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if AM glad that in this review of the hygiene of yesterday, 

to-day, and to-morrow, the most burdensome and ever- 
immediate obligation of having hospitals for acute illnesses 
and for the unavoidable residuals of such sicknesses is pre- 


sented by Dr. Hamilton, beyond doubt the one person in 
this country with the most first-hand experience with the hos- 
pitals, state and private, partly through working in them 
and particularly because of the thoroughgoing investigations 
he has undertaken during the last few years of so many state 
systems. The fact that this occasion aims to recall to us the 
abolition of chains one hundred and fifty years ago brings up 
naturally the problem of the special hospitals. There is no 
doubt that in those old asylums there were iron shackles 
with which unusually excited patients were chained, not so 
much, as is often said, like criminals, but like wild animals, 
because of their danger to those about them and to themselves. 


Also of interest is the fact that the most impressive change 
in this blemish came about in the midst of the French revolu- 
tion. It may not be so widely known that it was at this time 


* A symposium presented at the Thirty-third Annual Meeting of The National 
Committee for Mental Hygiene, New York City, November 12, 1942. The program 
centered around the idea of striking off fetters, in honor of the one-hundred-and 
fiftieth anniversary of Pinel’s striking off the shackles from the patients in 
Bicétre. 
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that medicine and surgery were at last brought under one 
board of examiners—the two having been completely inde- 
pendent developments. In this connection there were investi- 
gations of hospitals, with new recommendations, one of which 
was the appointment of a physician to the old Division of 
the Insane at the large Infirmary and Asylum for Men at 
Bicétre. 

Philippe Pinel, born in 1745, the oldest of the six children 
of a physician, began his education in a religious college; 
then turned to medicine, although he was also deeply inter- 
ested in the classics and in philosophy and in mathematics. 
Indeed when he came from Toulouse to Montpelier for a kind 
of postgraduate work, he was mainly interested in helping 
candidates in their thesis work and in his own aspiration for a 
factual and philosophical ‘‘nosography’’ similar to an older 
review of disease by Sauvages. When in 1778 Pinel went to 
Paris and established himself in the Latin Quarter, he con- 
tinued his mode of living, devoting most of his forenoons to 
working for and editing journals and writing on hygiene. He 
had been especially interested in the Hippocratic writings 
and other Greek and Roman presentations of mental disease, 
and in the philosophical writings of Locke. He received the 
appointment to Bicétre in 1793. Only after a third attempt in 
the French system of the competitive Concours did he suc- 
ceed in getting adequate status and rank and medical oppor- 
tunities in hospitals and teaching. 

In his contact with the Bicétre situation, he gives particular 
credit to a most understanding and intelligent head attendant, 
Pussin, whose knowledge of the patients had much to do with 
Pinel’s deepening interest and understanding. Pinel began 
to extend his visits to the patients, and, as he says, to replace 
professorial dignity by efforts at real knowledge of the cases. 

Dr. Zilboorg, in his History of Medical Psychology, has 
rendered us a special service by translating the Introduction 
to Pinel’s Traité Philosophique sur la Manie (1801) ard by 
his brief statement of the introduction to the second edition 
(1809). In a footnote of the preface, Pinel makes it clear 
that what he did was to replace the iron shackles by the 
gilet de force, which gave the patient freedom to walk about 
and to converse, thus mitigating resentments; and in some of 
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the instances, progress to the possibility of discharge from the 
hospital and actual recovery. While no doubt Pinel, a shy, 
reserved, and studious, but human temperament with his 
personal disposition and his historical interest, was prepared 
to develop his humanitarian program, we must not forget 
the fact that it was also through the spirit and courage and 
plain sense of Pussin that he became willing to overrule the 
objections and resistance of the crippled and much-dreaded 
chairman of the Assembly, who actually had himself carried 
into the Division to see whether Pinel might not be using the 
place as a haven for political refugees. 

I cannot refrain from comparing with this the situation of a 
hundred years later, when, since the nineties and the turn of 
the century, the task and ambition of psychiatry became one 
of doing for medicine generally what Pussin had done for 
psychiatry and for Pinel—that is, of bringing a human 
emphasis into medical thought and attitude, so that resistant 
and self-sufficient medicine generally might accept plain sense 
as well as technical reasoning in the understanding of the sick 
person. Neither the primarily humanitarian step of Pinel 
nor this humanizing of all of medicine—the to-day and 
to-morrow of mental hygiene—can be considered a finished 
task. Hence the appropriateness of having, as our first pres- 
entation this afternoon, the report by Dr. Hamilton concern- 
ing the present status of state and private provisions in 
hospitals whose relations to the patient, still in most places, 
instead of being frankly entrusted to the responsibilities of 
medicine, are ruled by courts of law, distinct from depart- 
ments of health and principles of quarantine to be used 
where needed; and from whose collective experience few phy- 
sicians as yet expect to have to learn or are taught to learn. 
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LIFE IN OUR MENTAL HOSPITALS—ITS MEANING 
FOR THE INDIVIDUAL 


SAMUEL W. HAMILTON, M.D. 


Mental Hospital Adviser, Division of Mental Hygiene, United States Public 
Health Service, Washington, D. C. 


c IS well known that human beings quite unconsciously 
use a wealth of devices to keep up their self-esteem. With 
regard to ourselves, we quite reverse the swelling phrases 
that Shakespeare puts into Mark Antony’s speech: ‘‘The 
evil that men do lives after them; the good is oft interred 
with their bones.’’ With regard to ourselves, we forget our 
timidity or vacillation or anything else that shows a bit of 
weakness of character, and remember only what reflects credit 
on our patience, stability, and foresight. We develop strong 
and comfortable feelings about our possessions, about our 
ancestors; we feel sure, for instance, that they were a fine 
lot of men and women. Some of them probably were, but 
not necessarily all of them. We are proud of our birthplace 
and of our associations in early life. Since all nature is 
beautiful and human beings are at least partially noble, these 
feelings are at base sound, but exaggerated. Then we are 
proud of what we did in school, or of the way we got out of 
doing it, and of the other devices by which we have differen- 
tiated ourselves from everybody else. 

Now and then our complacency gets a shock. Most of us 
survive such shocks, manage to retain a sufficient measure of 
self-esteem, and go on with our business in life. It is fortu- 
nate that we can do this, for he who has lost his self-esteem is 


indeed a pitiable creature, and good for little until he gets 
it back. 


Ordinarily our self-esteem maintains itself largely through 
the feeling that what we are doing is rather important. If 
other people corroborate our opinion now and again, that 
helps us to keep up our courage and self-esteem. It is par- 
ticularly stimulating to us to be asked for advice or decisions. 
Many a shrewd wife can inspirit an invalid husband by getting 
him to say what ought to be done on the farm or in the 
neighborhood, about scrap piles and moving the furniture and 
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paving the street. Children swell appreciably when put in 
charge of still smaller ones. Our whole nation feels uplifted 
by the idea that we may have a lot to say about what is to 
become of Greece and Korea after the war. Even small 
decisions, such as choosing to walk through 43rd Street rather 
than 44th, or to take our sandwich with white instead of rye 
bread, give us a sense of being important—that is, important 
enough to keep going. 


We are celebrating to-day because one hundred and fifty 
years ago Pinel struck off the shackles from the patients in 
Bicétre. Let us consider whether patients in this land need 
liberation. I do not speak of actual chains and straps and 
strait-jackets, although even they are used too much in many 
institutions. 

Mental illness often shows us how deeply disturbed a per- 
son’s self-esteem may be, and in its psychology one can study 
how the injured personality struggles to maintain its belief in 
itself. Some of the most extraordinary ideas that are held by 
the mentally ill are essentially efforts to compensate for a 
loss of self-confidence. Is it not fundamentally good treat- 
ment, therefore, to construct for the sick person an envi- 
ronment in which his self-confidence will be bolstered? A 
lady of distinction recently mentioned that her husband had 
spent his last year in a mental hospital. She is very grateful 
to that institution. They treated him not as a ‘‘poor thing,”’ 
she said, but as a human being. That is, they encouraged his 
self-esteem and did not humiliate him or his family—slight 
though the humiliation might seem—by acting toward him 
as if he should make no choice and matters should be settled 
for him as for a little child. 

There are unsatisfactory measures employed in dealing with 
patients in some American hospitals—measures that unfortu- 
nately, even though unintentionally, tend to exaggerate a 
patient’s belief that he is not worth while and that other 
people consider him negligible. In the first place, he may be 
handled like a criminal and thrown in with criminals before 
he is ever allowed to enter the hospital. This may not be 
due to any criminal activity on his part at the time or before- 
hand. Indeed, women as well as men are subjected to such 
handling. 
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In some of our states the ordinary procedure is that the 
person suspected of mental illness is reported to the local 
court, which issues a warrant to the sheriff to lodge him in 
the county jail. The documents are marked ‘‘The State of 
So-and-so vs. John Doe’’—or Jane Doe if it happens to be 
the wife rather than the husband. Then a trial is held 
before the county court. Those nearest and dearest to the 
patient are called on to dilate on his weaknesses. There is 
cross-examination in front of him, and finally he is convicted. 


But this, bad as it is, may be only the first step, and the 
patient may have to spend weeks or even months in jail 
before the hospital opens its doors to him. ‘In the case of the 
farmer’s wife who thinks she has committed some terrible 
sin and that the World War is due to her wickedness, could 
any procedure be devised better calculated to confirm her 
self-depreciation? 

This legal procedure is defended in high-sounding words 
as a measure to protect the patient, although it usually ends 
up by depriving him of his civil rights. At the present 
time in one of the states that mishandles its patients in these 
regards, a better law has been drafted and is already under 
consideration for presentation to the next legislature. I hope 
that this body will find some way to express its sympathetic 
interest in removing this shackle in West Virginia. 

When the patient reaches the institution, what sort of wel- 
come awaits him? Unhappily in many institutions the greet- 
ing is cold and the setting ominous. The office may be a 
gloomy sort of place. The first person to deal with the 
patient—in other words, the first representative of the hos- 
pital—is not always chosen from the tidiest, most attractive, 
best trained, and most sympathetic of the employees, nor do 
all physicians, I am sorry to say, in dealing with new patients, 
make tactful and reassuring remarks. Alas, some wards into 
which new patients are taken are ill lighted, poorly furnished, 
even malodorous, and among the patients on whom the new- 
comer’s eyes first fall are all too many who are disorderly in 
appearance and bizarre in conduct. Could any measure be 
better designed to make the patient feel that his individuality 
is now considered lost and that degradation and mental ruin 
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are about to overtake him? This shackle, too, must be 
stricken off. . 


Let me not mislead you into thinking that such outmoded 
legal procedures and such heartless provisions for the recep- 
tion of a patient are the standard in our hospitals. Vastly 
better arrangements prevail in many of our institutions, but 
this National Committee has from its founding held an active 
interest in the mentally ill and will not take the comfortable 
position that what has been done in some places is the 
practice in all. 


There are other practices all too likely to make the patient 
feel that he has lost his standing. Necessary restrictions of 
his freedom of egress from his building may be so emphasized 
by the type of window guard and the number of locked doors 
and the jangling of heavy keys on big rings that there is far 
too much justification for the statement so often heard: ‘‘I 
can’t see how this is anything but a prison.’’ 


Personnel, even in the receiving ward, may be so scant that 
no one has time to give particular attention to the new 
patient. The housewife who has taken pride in her home, 
cherished her table china, and polished her table silver may 
now be condemned to eating her whole dinner off one battered 
aluminum plate with one dingy spoon, and the same spoon 
may have to spread the butter on the slices of bread that 
somebody has tossed on the table near her plate, and to stir 
the coffee in her aluminum cup. She must disrobe before the 
crowd in order to get her bath, and still more private pro- 
cedures she must perform unscreened before plenty of wit- 
nesses, some of whose remarks may be seasoned with acid 
ribaldry. There may be no place for the small things that 
she prizes except under the mattress and in her stocking. 
Unless the patient’s own friends bring her magazines there 
may be little or nothing for her to read. If she is too per- 
plexed to appreciate the value of entering into the housework 
of the ward, there may be no special activities provided and 
she may spend hours sitting dully in her chair, on or a bench if 
there are no chairs available. 


No gross abuses have been mentioned in this list. Gross 
abuses are the exception, but where imagination and keen 
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sympathy are lacking in the administration of a hospital, and 
the physicians are not striving to arrange matters for the 
patient in accordance with what they would like themselves if 
they were ill, an atmosphere develops in which a vicious or 
stupid person may clandestinely inflict psychological or physi- 
ological damage or both. In my opinion the psychological 
damage is much more frequent. At any rate, where these 
shackles still exist, they must be struck off. 

And what shall we say of overcrowding? It disrupts all 
hospital programs. Sometimes it is the reason and more 
often the excuse for the practice of constant repression. If 
any one starts to go about, he is told to sit down, because 
there is little space and he may clash with some one else. The 
present overcrowding is due to our inability to get ahead of 
the needs of our increasing hospital population. I[linois has 
shown us that this shackle can be thrown off. Let it be 
remembered that general hospitals a hundred years ago and 
even less were often very badly crowded and run on a cus- 
todial plane. General hospitals have got far away from those 
low standards, and all mental hospitals should likewise be 
elevated. 

When a man loses the feeling of being worth while, he is 
shackled—shackled to a sense of defeat, of shame, of hope- 
lessness. We want him restored if in the nature of things 
that is possible, and as an important step toward that end we 
want to raise his courage. So the National Committee’s great 
work of procuring ever better treatment for the mentally ill 
is never finished. We may mention briefly what hospitals 
need in order to give immediate service in unshackling those 
who feel beaten down and insecure and persecuted: 

1. It should be made easy for the patient to get a diagnosis 
and skilled treatment. If he cannot meet his own bills, the 
community should see to it that there is no delay in treatment 
because of this disability. 

2. The hospital should be of good repute in the commnu- 
nity. Its medical and nursing staffs, special therapies, food 
service, and general activities should all be on such a plane 
that it holds the respect of its neighborhood. 

3. There should be an attractive house for the admission of 
new patients. It should be suitably placed and competently— 
even liberally—staffed. 
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4. The patient should receive prompt and skilled attention. 
This will be done if staff and equipment match the provisions 
we recommend. 

5. There should be room enough so that patients will not be 
in too much discomfort or their health imperiled by too close 
contact with one another. 


This assembly comes mostly from states that have kept 
near the front in the movement to provide adequate accommo- 
dations and good standards of treatment. Let us remember 
that these seaboard states ought to have the best, for they 
have been working on these problems for the longest time. 
Even so, not everything is yet perfect here, and there are 
other places where low standards are far too common. One 
of the troubles of democracy is that each person thinks him- 
self so small a factor in public matters that he cannot bring 
about the things that he knows should be done and does not 
try to exert forward pressure on the wheel of progress. 
Working together, we can correct this seeming weakness by 
sustaining organizations that have for their purpose a worthy 
object that might be overlooked. 

The National Committee for Mental Hygiene is such an 
organization. It is a quiet organization, ordinarily not 
creating many ripples in public life, but on occasion it has 
gathered a volume of popular support for some humane meas- 
ure that has been a surprise to practical men. This has come 
about because of its well-scattered membership, so that in 
communities all over the country men and women are ready to 
express themselves with vigor and even enthusiasm when 
called upon to do so from the office of the Committee. 

One of the greatest needs of our land is a wide circle of 
active state societies for mental hygiene, always at work on 
this process of unshackling, and on all other problems of 
mental hygiene. States as distant as Oregon and Louisiana 
have developed progressive and effective activities in the last 
few years, and results of their work already show. I hope 
that the National Committee will be put in position to give 
material help toward bringing about the extension of such 
programs to every section of the land, until we shall hear in 
many directions the clatter of more and more shackles, broken 
off and crashing to the pavement. 
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LET US THROW OFF THE SHACKLES OF FEAR 


MARION E. KENWORTHY, M.D. 


Director, Mental Hygiene Department, New York School of Social Work, 
Columbia University 


[X THE days of Pinel, the fear-driven victims of mental 

conflicts, phobias, delusions, and hallucinations—conditions 
now known to be the symptoms of mental illness—were chained 
to protect them from acts of aggression against themselves 
and their imagined persecutors. It took courage, one hun- 
dred and fifty years ago, to become champions of those poor, 
burdened souls who had become victims of the ‘‘visitations of 
the devil.’’ Those courageous physicians who believed that 
the constructive way to cast out the ‘‘devil’’ was through 
kindly and persistent treatment of these burdened, mentally 
sick people, led the way for the generations of mental hygien- 
ists who have followed in their footsteps. 

As we look back across this one hundred and fifty years of 
psychiatric experience, our courage is inspired anew. We 
have long passed the milestone of progress where mentally ill 
people were housed in jails and poorhouses instead of the 
dungeons of Pinel’s days. We have come through the struggle 
of local city, county, and state legislative effort to make pos- 
sible more adequate care and treatment for people who break 
in civilian life, and through state mental-hygiene movements 
and community mental-hygiene clinics we have been more or 
less successful in providing a better kind of mental-hygiene 
therapy for those who are obviously in need of psychiatric 
treatment. 


We have been moderately successful in meeting the chal- 
lenge to parents, educators, social workers, psychologists, and 
psychiatrists in spreading child-guidance units throughout 
our larger cities and have helped to develop state mobile 
mental-hygiene clinics. Through these clinics we have made 
diagnostic facilities available to larger groups, but we have 
not yet made possible a completely adequate treatment pro- 
gram for all the children who need it. 

We have more courageously faced the necessity for assess- 
ing society’s responsibility for the delinquent and criminal 
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acts of our youth group, through the interpenetration of our 
childrens’ court activities with psychiatric, psychological, and 
social-work facilities for diagnosis and for recommendation of 
treatment programs. 


We have assessed for ourselves the deep and fundamental 
failure of our educational and communal methods of handling 
wayward youth to the point where we face squarely the 
responsibility for recidivism in adult criminals as our social 
responsibility, the result of our failure to do an adequate 
preventive job when these adult misfits were young, unad- 
justed, but still malleable human beings, accessible to treat- 
ment. We know that much adult criminal behavior could 
have been prevented if adequate facilities for the care and 
more effective education of these young out-of-steppers could 
have been made available at an earlier period. 


We know from years of living and working with human 
problems that one out of every sixteen individuals now in our 
educational systems over this vast country will fail to achieve 
that complete emotional state of mature adjustment which we 
call normal. As a consequence of this failure to become 
normally adjusted, emotionally and socially mature persons, 
one individual from each of these sixteen will falter, and in 
faltering, will finally stumble into a breakdown. These 
nervous and mental breakdowns we have come to assume as 
inevitable and to be expected. 


Looking this fact squarely in the face, one cannot but 
wonder whether the parents, educators, social workers, 
psychologists, criminologists, and psychiatrists in this vast 
country of ours have truly thrown off the shackles of fear! 
Have we not, perhaps, only substituted knowledge of facts 
for the concepts of fear? Have we not a deeper and more 
\ fundamental responsibility to face? Does not this responsi- 
‘bility involve a very broad and comprehensive program of 
‘prevention of these mental illnesses? 

It is all very well to talk about treatment and the extension 
of treatment facilities. This, too, is needed, but successfully 
to do away with the shackles of fear, we must build a program 
that will permit of something so sound and growth-provoking 
that there will be little room for fear and anxiety. This 
means a broad platform of education, embracing social, eco- 
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nomic, health, educational, emotional, and mental develop- 
mental factors for us all. In developing it, the following 
considerations are of basic importance: 


1. In such a program there is little room for destructive 
bickering among groups. Particularly is this true of groups 
upon whom the responsibility for education must fall. 

2. There is need for frequent reéxamination of the methods 
used, and there is value in changing the direction of our efforts 
to include the contribution of any group that may broaden 
our total area of vision. In a positive movement built on a 
constructive foundation of facts and principles, there is no 
room for schisms. 

3. The reorientation and broadening of our horizons of 
knowledge has clarified our concepts of prevention in psy- 
chiatry. 

4. Mental hygiene more correctly implies this constructive 
approach to human growth than any other discipline because 
of its all-inclusive potentials. 


To what shall we now turn our constructive efforts? Mental 


hygienists have always had challenging problems, but never 
before in the history of mankind have we been presented 


with more realistic opportunities to do a positive job of pre- 
vention. Homes are being broken by this war effort. Whether 
these breaks are of a temporary or a permanent nature, we 
must make plans to meet the emotional needs of the children 
who suffer these dislocations. 


In planning the best use of our man and woman power for 
this nation’s welfare, we should aim to help every one know 
how best to organize our homes, our schools, our churches, 
our neighborhoods, our towns and cities, our states, and our 
nation’s program of effort in order that it may reach its 
highest possible level of efficiency for the good of us all. Todo 
this we must evolve a program of increasing mental health. 

1. In directing our efforts toward the conservation and 
better mobilization of effort, we must help to persuade mothers 
of young children to remain in their homes at least part of 
the child’s waking day. In England, where mothers work in 
defense plants, some ingenious team play has been worked 
out. One mother takes care of her own children and the chil- 
dren of her neighbor for the first half of the working day, 
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bathing and feeding them. The second mother, returning to 
her home upon the completion of a half day’s work, takes the 
first mother’s children to care for while the first mother 
works the second half of the day’s shift. 


Such resourceful planning gives small children a sense of 
the continuing warmth and protection of the home under the 
mother’s care. At the same time, the woman has a double 
sense of doing her duty for her country. 

2. Where economic pressures as well as patriotic need make 
it impossible for the mother to remain in the home, day 
nurseries should be organized in every community in which 
there is need. Adequately trained personnel should be 
employed. The hours of care should be extended so that the 
child’s welfare may be safeguarded until the mother’s work is 
finished and she is able to return to her home. Adequate 
measures to safeguard the physical, social, and mental welfare 
of these children should be the standard care. Case-work 
efforts for interlocking the home and nursery relationships 
must be organized. 

3. Children of school-age groups whose family relation- 
ships have been dislocated through the absence of both par- 
ents should be given ample opportunity to remain within the 
school group supervision by extension of after-school activi- 
ties within the school buildings. Recreation and group workers 
should through their leadership furnish additional parent- 
substitute relationships with which the child may identify. In 
instances in which no noon meal at home is available for the 
children, adequate school lunches should be furnished. 

It is a well known fact that children left to their own 
devices, without adequate emotional ties and proper super- 
vision, and with inadequate organization of their free time, 
are prone to become involved in delinquent behavior. The 
figures now becoming available from over the country show a 
marked increase in the juvenile-delinquency rate. These 
figures indicate that we have not established adequate safe- 
guards for the protection of this nation’s children. 

Upon the children of this generation will fall the responsi- 
bility for carrying on our democratic way of life in the future. 
Are we not failing them and, through failing them, are we 
not jeopardizing the mental health of a future generation? 
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Every neighborhood, every community, every town and city 
of this country should extend rather than cut down its educa- 
tion and welfare programs. 


Adequately to conserve our child power, local administra- 
tive leaders and budget makers should be made to feel the 
insistent need for maintaining all existing safeguards of the 
health and education of our children. This means that spe- 
cial services to school children should not be discontinued in 
our public schools. With homes broken through the call of 
fathers to the armed services, the need for men teachers as 
father substitutes is all the more vital to our school-age group. 
As certain men are given deferment because their services are 
vital to the conduct of work in defense plants, so must we 
emphasize the need of deferring some men teachers for our 
teen-age children. 

To help youth feel that their effort is needed, more oppor- 
tunities for identification with the older members of the family 
and the community should be devised. An effort should be 
made by youth organizations, such as Scouts, Junior Red 
Cross, Camp Fire, and others, to pool their thinking toward 
the planning of their educational and recreational programs to 
meet this need. 

The drafting of our eighteen- and nineteen-year-old group 
gives us a new opportunity to reéxamine the methods of 
selection. The lessons learned through the experience of 
psychiatrists in caring for men in the last war are each day 
being reinforced and reéemphasized. What have we done of a 
truly constructive nature to bring forcibly to the attention of 
the Selective Service group the importance of doing a more 
adequate job of selection? 

It is important that men who are inducted into service shall 
be emotionally as well as physically able to make use of train- 
ing to become a soldier. It is not so much the number of 
men, but the kind of men who make up our armed forces upon 
which our success in combat depends. The morale of a group 
can be seriously affected by one or two men who show evi- 
dences of marked instability. One needs only to talk to the 
men or read their letters to their families to discover how 
shaken they are by acute hysterical screaming episodes, 
uncontrolled crying, or an attempted suicide in their barracks. 
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The screening process can be more effective. It is possible 
to eliminate a larger group who are bound to break in service. 
The use of many of the clinical and social-work services that 
exist in every community would greatly lighten the burden 
for the local draft boards. Information furnished by these 
services to the draft boards would implement the selective 
process in the induction centers. Why has the Selective 
Service headquarters failed to make general use of the fine 
kinds of program set up in states like Connecticut, Maryland, 
and others that are doing an effective job? Is it not possible 
to make use of such adequate methods in all states and in all 
induction centers? 


There is a shortage of man power. Those men who will 
break if exposed to the exigencies of severe dislocations from 
family and protected home life may never break if permitted 
to continue their contributions to the war effort in the areas of 
industrial or farm activity which they have already endowed 


with a sense of security, however childlike we may feel this 
security to be. 


With a more adequate selective process, it is not an exag- 


geration to say that from 50 to 60 per cent who will break if 
inducted could be eliminated at the outset. 

For those boys who are drafted and who begin to show 
evidences of emotional instability in the retraining centers, 
there should be available immediate and adequate psycho- 
therapy. Every reclassification center should be equipped 
with a mental-hygiene unit. In this unit the effective utiliza- 
tion of psychiatric, psychological, and psychiatric-social-work 
personnel could readily be achieved. 

There are in the services many psychiatric social workers, 
professionally trained and well equipped to work in such 
units. Many of these men have never been identified as social 
workers because there is no category of psychiatric social 
work in the army list of occupations or previous training 
experience. Many of these men have had a number of years 
of professional work in psychiatric units with psychiatrists 
and psychologists as team mates. Treatment of mental cases 
requires many man hours of effort. Not a small part of the 
history taking and ‘‘processing’’ can be done by these psy- 
chiatric social workers to conserve the time of the psychiatrist. 
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Prompt psychiatric treatment is important because early 
recognition and adequate therapy may return many of the 
milder cases to the line of duty. Is this not another point at 
which prevention is important? 

If we do not wish the history of the mental casualties of 
the last war to repeat itself, with all that it involved in the 
way of permanent dislocations of family life and happiness, 
if we wish to protect our government from the ever-mounting 
burden of the care of the mentally disabled, we must have 
courage to insist upon an adequate program of rehabilitation 
for men who break and who are dismissed from service. 

Each psychiatric casualty of the last war cost the taxpayers 
of this country over $30,000. Can we not deduce this fact: 
each man who breaks mentally as a result of the war who 
can be rehabilitated will be worth more than the time and 
money invested in returning him to his home? An individual 
who regains his mental health may take his place again in his 
family and community life. Should this not be the privilege 
given to all those who can be saved from the eternal darkness 
of a diseased mind? 


THE INDIVIDUAL’S ADJUSTMENT TO SEVERING 
COMMUNITY TIES IN 1942 


ROBERT E. BONDY 
Administrator, Service to the Armed Forces, American Red Cross, Washington, D. C. 


ATAPULTED from one situation into another, quite 
unceremoniously, with the confused sense of not knowing 
exactly what’s ahead, and with a great sinking feeling of 
leaving or even losing everything behind, the new soldier or 
sailor finds himself a bit giddy. That this change has come 
about through no choice on his part magnifies the extent and 
depth of this tearing away process and its consequent effects 
upon the individual. Loss of place in the family, in com- 
munity life, is a blow not easy to take. 

Fundamentally, the soldier or sailor who is making his 
adjustment to military life is the same human being found in 
any walk of life. He has the same emotions of fear, love, 
hate, need for security, and desire for recognition that any 

















STRIKING OFF SHACKLES IN 1942 17 





individual has anywhere. So when thrown into the military 
setting, with its unique traditions, customs, discipline, and 
regulations, he may have emotional disturbances that will 
affect his adjustment. Add to this the sense of loss and 
insecurity that comes from being torn away from the com- 
munity, and it is not difficult to see how or why men go ‘‘off 
the beam.”’ 

From wide observation, it occurs to me that the chief and 
most disastrous effect upon the individual arises from the 
problem of separation. That two units of a family are physi- 
cally apart, with miles between and no opportunity for shar- 
ing the events of the day, the planning, the joys, the mishaps— 
such separation creates the greatest burden to be faced by 
service men and by their families. Small difficulties that 
might be smoothly handled, were the service man at home, 
can become big problems that require outside aid, the assist- 
ance of an agency. Serious difficulties—illness, death, loss of 
income—may become intolerable because parents and son, 
wife and husband cannot be together, giving courage, under- 
standing, guidance one to the other. 

The problems caused or aggravated by severing community 
ties are in general of two kinds: 


1. Problems that involve responsibility for other 
people. These may result from chronic or emer- 
gent, known or unexpected situations. 


2. Purely personal problems. 


Let us for a moment look at some of the problems that have 
resulted from the severing of the individual’s community 
ties. These are only a few of the many thousands that have 
come to the attention of the American Red Cross. 

The case story that follows illustrates the need for codpera- 
tive handling of a soldier patient’s problem. Private A asked 
our assistance in obtaining help for his family. He spoke of 
his invalid mother who requires constant attention from his 
two elderly sisters. He had been their sole support and had 
run their small farm. He was concerned about the harvesting 
of his cotton crop, since they had been unsuccessful in obtain- 
ing any labor to operate the farm. The Red Cross worker 
discussed the situation with the medical officer and learned 
that the soldier would probably be discharged from the army 
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because of a chronic diabetic condition. Verification of the 
urgency of the situation was obtained from the local Red 
Cross chapter in the patient’s home town. They also sent, 
for the information of the army authorities, a statement from 
the farm agent to the effect that the crop was worth $500.00 
and would have to be picked within the next three to four 
weeks or it would be lost. Under the circumstances, the chief 
of service felt that there was reason to rush the C.D.D. hear- 
ing on the patient, and with the consent of his commanding 
officer, the proper papers were drawn up and the soldier 
was allowed to return to his community in time to save the 
situation. 

One morning about half past eleven, Private B received 
a wire from his mother, stating, ‘‘ Folks in auto-train accident. 
Two killed. Come home.’’ His commanding officer sent him 
immediately to the Red Cross office for verification, in order 
that he might be granted a furlough as soon as possible. 
Because of the uncertainty as to which members of the family 
had been killed, a telephone call was made to the Red Cross 
chapter in Indiana, eighteen miles from his home town. 
Verification was made, and a phone call back, establishing the 
death of his father and one brother that morning, arrived 
within an hour of the time the boy originally came into our 
office, and was reported to the company commander imme- 
diately. The furlough was granted, and the soldier had left 
for home by one o’clock. 

One of our assistant field directors overseas reports this 
service to a bewildered soldier: 

**One of the services regularly rendered has produced many interesting 
and fruitful experiences. Requested by the prison officer to do so, I have 
been making regular calls each week upon the prisoners in the guard- 


house, which is a number of tents enclosed in a high stockade of bamboo 
poles and wire. 

**Early in the month, the prison officer asked me to talk with a 
soldier who had been put in solitary confinement because of insubordina- 
tion. He had been openly defiant, even abusive, to his officers and was 
rapidly getting himself -into a very grave situation. I found a big 
blue-eyed, tow-headed boy who greeted me pleasantly, spoke in the calmest 
tones, and seemed utterly inoffensive. Telling me his troubles, he 
revealed two things—complete lack of adequate training in military 
discipline and a ‘whopping’ big sense of persecution, which—he being 
an essentially strong and uncomplex nature—found expression in a 
stubborn wrath against any one who ordered him about. He has a simple, 
but logical mind; it was no trick tq show him the importance of military 
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discipline—to show him that his relationship with an officer was not just 
a simple man-to-man affair, such as he was used to back on the rail- 
road where he worked, but that it involved the whole fabric by which an 
army is hung together. 

‘*For this lad, awakening to his responsibilities as a soldier came too 
late. He got five years and a dishonorable discharge, but I have talked 
to him since, and after the stolid manner of his kind, he is taking it 
fine—even planning on cutting down the sentence by good behavior, 
maybe saving himself from the D.D. He told me, ‘I can stand anything 
I ean understand. You showed me where I was wrong. It’s too late to 
do me much good for the army, but it won’t ruin my life. Thanks.’ ’’ 


It has always seemed to me that reducing a problem to 
writing has a tendency to oversimplify it. It must never be 
forgotten that no matter how simple the problem looks to us, 
it is very real to the individual. It may be almost over- 
powering to him, constantly present in his conscious mind, 
affecting everything that he does. As a result the effective- 
ness of that individual as a soldier or sailor is seriously 
impaired; his own self-being as a happy, well-adjusted person 
is undermined and may be destroyed for all time. 

Lack of choice, separation from the community, a sense of 
lost identity, decrease in income, fear of injury or death— 
these are the problems with which the newly inducted soldier 
or sailor is faced. In helping him to deal with them, we 
must see more than the tragic picture of losses and needs; 
we must be sensitive also to strengths, to the powers for 
adjustment that may lie in the man himself, in his wife or 
mother or father as well. We must sense the patriotism that 
may exist in the midst of loneliness, the pride that can bal- 
ance fear of loss. We must be alert to sturdiness that can 
bring retrenchment to fit a shrunken income. We must 
remember that our clients have, with us, an important stake in 
this war which may make individual hardships endurable. 

If we can do this, the individual will be able to throw off 
the shackle resulting from his loss of place in the community; 
and—and this is important, too—we ourselves will be able to 
throw off any shackles that may have arisen from the thought 
that the problem ahead—the helping of the individual to 
adjust to his severing of community ties—is so great that we 
question whether anything can be done about it. 
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FINDING THE WAY IN MENTAL HYGIENE IN 1943 


ROBERT M. HEININGER 
Executive for Program Services, U.S.0., New York City 


I HOPE that you will all understand the humility with which 
I approach a discussion that bears so sweeping and all- 
inclusive a title. My selection as the speaker to cover this 
particular phase of your proceedings seems to have been 
motivated by the belief that what we are doing in the U.S.O. 
may in a way be indicative of an approach to what we all 
realize is a far broader problem than any one group or organi- 
zation alone could hope to solve. For it is a problem that 
all of us have to face, not only in our individual lives and in 
those of the people with whom we come in contact, but as 
members of a nation of 130,000,000 people who are having to 
make the vast adjustments that go with preparation for 
victory in total world war. 

In the U.S.O. we deal with only a small portion of those 
people. Primarily, of course, we deal with the men in the 
armed forces, and to a lesser extent with women in the armed 
forces and men and women in war industries in certain over- 
crowded communities. Less directly, we deal also with the 
relatives and friends of all of these people. But it is with 
the soldiers, sailors, marines, and coast guardsmen that we 
are primarily concerned, so I am going to talk mainly about 
our work with them. 


The newspapers tell us that there are—or will be by the 
end of the year—about 7,000,000 men under arms. We have 
no way of knowing whether we are dealing with all of these 
men. Our most recent monthly estimate showed that we gave 
U.S.O. service to at least 3,000,000 men during that month— 
probably more then, and certainly more now. Our reports 
show that almost a half-million men a month ask our staff for 
some personal service. The majority of these requesis are 
for some kind of information—where to go and how to get 
there, where to find rooming accommodations for families 
and friends, how to secure employment for wives, and so on. 
In addition to the men calling for information service, nearly 
50,000 men in uniform each month come to U.S.O. for guid- 
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ance in personal problems that involve more serious aspects of 
their lives, often for assistance in handling problems at home 
or for help in making some personal adjustment. 

Let me stress at the very beginning that U.S.O. is not now 
and does not expect to become a therapeutic agency. That is 
not our function, and when we come upon individuals who 
are finding it difficult to make satisfactory adjustments and 
who are struggling with serious problems, our primary 
responsibility is to attempt to relieve temporarily the imme- 
diate situation and to refer them to other agencies more 
directly concerned with such services and better equipped to 
give them. But U.S.O. has functions, nevertheless, that are 
very directly connected with mental hygiene. To make clear 
to you just what those functions are, let me make sure that 
you know just what U.S.O. is, and what it has to do. 

Not long after the first men were called up in the draft, the 
army and navy became aware of serious problems facing 
them because of the concentration of large numbers of men in 
training in localities that had no way of providing adequately 
for recreational requirements. Consequently the five great 
national welfare agencies that had handled such problems in 
the last war were called together, and it was decided that a 
single agency should be formed to undertake direction and 
coérdination of the work of all five in providing recreational 
facilities outside army camps and naval stations. These 
agencies were the Young Men’s Christian Association, the 
Jewish Welfare Board, the Salvation Army, the Young 
Women’s Christian Association, and the National Catholic 
Community Service. A sixth, the National Travelers’ Aid 
Association, also became a member of the group to add its 
broad experience in individualized short-term, social-case- 
work service to the contributions of the other agencies. This 
joint enterprise was called the United Service Organizations, 
Inc., and has become known all over the country as U.S.O. 


Originally the program of U.S.O. was planned to consist 
principally of the operation of 339 service clubs in 125 defense 
areas. These were to be housed in buildings built or other- 
wise provided by the government through the Federal Secu- 
rity Administration. But long before the original financing 
of U.S.0. had been completed, it became evident that the 
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program would have to be vastly enlarged. To-day there are 
1,071 U.S.O. operations located not only within our continental 
boundaries, but in other Western-hemisphere outposts as well. 
They include 653 U.S.O. clubs ; 190 smaller units ; 89 Travelers 
Aid, and 82 other U.S.O. lounges in railroad and bus terminals 
and elsewhere; 36 Mobile Service Units to carry U.S.O. serv- 
ices to men on detached duty in isolated spots; and other 
services less easy to catalogue statistically. These operations 
are staffed by local, well-trained, professional personnel num- 
bering more than 1,800, whose work is supplemented by a 
vast organization of more than 600,000 volunteers. And in 
addition, U.S.0. Camp Shows, with some 70 troupes traveling 
from one military or naval station to another, virtually the 
year around is the official entertainment circuit serving the 
men in uniform. 

The bearing that this great development, all accomplished 
in less than two years from its original conception, has had 
upon the mental hygiene of our troops and naval forces— 
and, indirectly, upon that of an indeterminate section of our 
population composed of the relatives and friends of these 
men—is perhaps too obvious to many of you to warrant more 
than brief comment here. To generalize rather broadly, I do 
not think it is overstating the case to say that the basic 
purpose of U.S.O. has been to provide to men and women 
living under the stress of war, and the resulting dislocations, 
assistance in making adjustments to their new conditions of 
life with enthusiasm and high morale. These soldiers and 
sailors—millions of them—were taken abruptly out of every 
kind of civilian occupation and background and thrust 
together into the unaccustomed life of army and navy disci- 
pline and training, in places distant from their homes and 
local ties. The government could and did provide for their 
needs while they were on the premises of the military posts 
and naval stations. But that was not all the time. Something 
had to be done to provide for them during their leave hours 
also. They had to have some place to go, within their limited 
means and those of most of the localities within their reach, 
where they could relax and find healthy social life and com- 
panionship; where they could, if they wished, reéstablish for 
themselves some part of the environment and activities to 
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which they had been accustomed in their home communities. 
The U.S.O. was established to meet these needs. A statement 
of our program can be condensed into two elementary points: 


1. We provide hospitable places where people can read and 
write and meet their friends, where they can continue to 
pursue some of their normal, peace-time, home-town inter- 
ests—those activities that make life meaningful, and that help 
to provide release from the tensions and pressures of their 
responsibilities in the total war effort. 

2. We provide counsel for individuals who need assistance 
with some of their personal problems. This assistance is of 
two types: 

a. Technical social-case-work service. 

b. Casual, informal counseling service by understanding, 
friendly, intelligent, well-informed individuals. 


The typical U.S.O. operation is, of course, the U.S.O. Club; 
most of the others extend the principal functions of the clubs 
over wide areas in a more limited way. 

There are two points I should like to make to you about a 
typical U.S.O. operation. In the first place, it is off the post; 
it deals with the soldier or sailor when he is off duty, on his 
own. And in the second place, it is informal. It tries to be as 
friendly and accessible and comfortable as a man’s home. 


I think you must agree that in so far as we have been 
able to accomplish these purposes, we have accomplished 
something for the mental health of our men under arms. I 
shall not catalogue here the detailed program of operations 
carried on at these clubs by their staffs of trained workers 
under the careful direction of regional and national head- 
quarters of U.S.O. and the parent agencies individually or 
jointly responsible for each club’s operation. I shall only 
say that this program has been carefully worked out and 
constantly developed and expanded so as to fulfill its original, 
and basic, purpose. 


In fulfilling this purpose, I do not think it is too much to 
claim that we have indirectly benefited the mental well-being 
of a broad section of the civilian public also. As we have 
added to the comfort of the men in uniform and given them 
enjoyment and friendship, we have also given them a sense of 
personal worth and the satisfaction of ‘‘belonging,’’ as indi- 
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viduals, to a club that replaces a vital loss from civilian 
life. In so far as we have been successful in providing these, I 
think we have given corresponding benefits to the mothers 
and fathers and sisters and brothers and wives and sweet- 
hearts and friends and neighbors they have left behind. 


But I know that what you are particularly interested in is 
our more specific experience with the mental hygiene of the 
individual sailor or soldier. Naturally, coming in contact 
with millions of them monthly in the rather intimate and 
informal surroundings of the U.S.O. Clubs and other opera- 
tions, we have constantly been confronted by their problems 
of a personal nature. Let me list for you just a few of the 
situations that have presented themselves to our workers: 
the soldier who was apparently of low intelligence, but who 
professed to have graduated from several colleges and uni- 
versities ; the man who wanted to find and to marry the woman 
who was the mother of his two children; the service man who 
was very much disturbed because he could not abstain from 
liquor; the private who was distressed about losing his non- 
commissioned rank because of violation of army regulations; 
the soldier who went A.W.O.L.; the service man who was 
very lonesome and shy and required constant reassurances; 
the new recruit who wrote twenty-five-page letters to a number 
of different girls; the soldier who was constantly expressing 
deep concern as to whether or not the war will ever end. 

We recognize the fact that these problems may multiply in 
numbers and intensity in the months ahead and that they 
will continue to come to the attention of U.S.O. staff. 

As I have already stated, the U.S.O. is not a therapeutic 
agency. We do not attempt to give treatment to individuals 
who come to us with serious problems. Our responsibility in 
this connection is to recognize the types of personality that 
require counsel and guidance and to distinguish those that 
can immediately benefit from the right type of such service 
from the personalities that require treatment on a case-work 
basis. With this in mind, we have directed our attention to 
improving the equipment of our staff, so that they may 
become more sensitive te and skilled in the use of counseling 
techniques. 

Our staff is becoming increasingly aware of the resources 
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that can be brought to bear to solve some of these practical 
problems. These resources, as I have already told you, are 
outside U.S.O. and include commanding officers, special- 
service officers, chaplains, the Red Cross, the Army Medical 
Corps, and similar agencies in the navy if the individual is a 
sailor or a coast guardsman. 

We have also attempted to sensitize our worker’s approach 
so that his personality will naturally encourage individuals to 
seek counsel and guidance from him; so that he will be aware 
of the practical difficulties and conflicts in a soldier’s life, 
and the general confusion that is a natural part of a war 
era. Of equal importance has been our emphasis upon the 
recognition of types to whom counseling would be inadequate, 
confusing, and harmful. 

We know from experience that we have an opportunity 
for counseling service with certain types of personality that 
never would come directly to the attention of official military 
sources. You may well ask, Why do individual soldiers and 
sailors exhibit their worries to U.S.O. workers rather than to 
the authorities at the army camp or naval stations? The 
soldier on a pass enters a situation in which he has no regi- 
mentation, discipline, or routine. His time and his decisions 
are entirely his own. This tends to bring out qualities that 
do not appear within the camp and that the commanding 
officer and the chaplain may not sense. When the men come 
to U.S.O. they are relaxing or trying to relax. The setting is 
casual and informal, offering a natural opportunity for a 
man to unburden himself of his concerns to a receptive 
listener. This opportunity to be of help may be lost by the 
staff if they are not sensitive to the individual’s needs and 
skillful in clarifying and meeting them. Our staff has proven 
itself able to cope effectively with the many problems that 
present themselves, and is developing methods of codrdination 
with properly constituted military authority. 


You may be sure that we are proceeding as cautiously and 
deliberately as circumstances permit in making additional 
preparations to meet these problems. Last spring, after con- 
ferences on the subject with representatives of the army, the 
navy, the Red Cross, and the F.S.A., we decided to undertake 
experimental in-service projects for selected groups of staff in 
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codperation with The National Committee for Mental Hygiene. 
Dr. George 8S. Stevenson, the Committee’s medical director, 
has taken an important part in developing these projects, as 
our general consultant and adviser. 


The staff, in a given location, has been set up as a unit to 
conduct the project, the purpose of which is to provide sup- 
plemental training for U.S.O. personnel so that they may be 
better prepared to assist men and women with personal 
problems. No attempt is made to find solutions to specific 
case problems; the emphasis is upon the development of the 
professional capacities of the staff, of helping them to develop 
techniques whereby they may best meet the needs of the men 
they serve. Special emphasis is given to procedures in chan- 
neling service men to guidance resources within the camps, 
such as commanding officers, chaplains, and the Red Cross. 


These experimental projects were set up in line with experi- 
ence in the fields of education, social work, public health, 
and probation, indicating that the experience of psychiatrists 
with gross or magnified cases can be turned to account in 
clarifying signs of worry or upset that might ordinarily be 
underrated, and that the experience of psychiatrists can con- 
tribute to the planning of methods for handling these early 
signs. Our plan, therefore, provides that once a week a 
psychiatrist accustomed to working with relatively normal 
persons, such as college students, shall sit down with the 
U.S.O. staff in a certain military area and discuss with them 
some of the signs that might be taken seriously—what may be 
behind them and how they may be met. The rest of the day 
the psychiatrist holds himself available and consults with 
individual staff members on specific cases, never, however, 
seeing the client himself. 

Our experience in these staff-conference discussions has 
begun to evolve a pattern out of which methods are emerging 
that will be of value to U.S.O. workers throughout the entire 
country. Clearance with the Red Cross, with special-service 
officers, chaplains, and army psychiatrists continues to prove 
effective by maintaining a focus on the codrdination of effort 
by concentrating upon certain specific situations. We have 
already seen progress toward the goal of more effective 
counseling of service men in relation to their needs. 


—— 
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To summarize the findings of these experimental staff 
training discussions to date, I would say: 

1. Our staff has increased its skill in being able to recognize 
the types of individual who can benefit from skillful counsel 
and guidance. 

2. They are better equipped to recognize danger signals 
that indicate a need for a more intensive kind of treatment 
on a case-work basis. 

3. They have become more aware of the resources outside 
of U.S.O. and the methods by which they can be brought to 
bear toward an effective solution of some of these problems. 

As I stated at the beginning of this talk, I can speak only for 
an agency that deals with a small percentage of the 130,000,000 
people whose mental hygiene under the stress of total world 
war is our paramount interest in this meeting to-day. In so 
far as our experience at U.S.0. may have value for you in 
considering the broad subject with which this talk purports to 
deal—‘‘ Finding the Way in Mental Hygiene in 1943’’—I shall 
attempt to draw only two conclusions for your consideration. | 
The first is that the entire problem with which we have been 
confronted is quite new; it is a developing, expanding prob- 
lem; yet broadly speaking, with the aid of existing facilities 
and personnel, and with the confidence of the American people 
behind us, we have been able to meet each element in the 
problem as it has arisen, and have had a heartening measure 
of success. This, I think, is an auspicious omen for your 
solution of the broader problem that forms the theme of our 
proceedings to-day. 

And the second conclusion that I would offer you is this: in 
finding its place in ‘‘the mental-hygiene world of to-day and 
to-morrow,’’ U.S.O. will undoubtedly gain in effectiveness 
through recognition of the fact that it is, in effect, a member 
of a team—a team whose goal is the solution of the problem 
not through the individual effort of any one member, but 
through the combined efforts of all members working together 
smoothly. In mental hygiene, as in every other major divi- 
sion of the work of winning the war, that lesson may be the 
most important of all. I submit, ladies and gentlemen, that 
it is through ‘‘teamwork’’ that we shall ‘‘find the way in 
mental hygiene in 1943.’’ 
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OUR FAITH IN MENTAL HYGIENE IN A WORLD AT 
WAR—ITS CHALLENGE FOR FUTURE 
GENERATIONS 


JAMES 8. PLANT, M.D. 
Director, Essex County Juvenile Clinic, Newark, New Jersey 


F', FOR understanding, the psychiatrist must survey the 

stream of events that led to a present situation, so his 
therapy must be in terms of a stream of events to come. 
Therefore, it seems to me imperative that we accustom our- 
selves to a way of thinking about November, 1942, that takes 
1950 and 1960 into consideration. That is, these remarks 
are in no sense a prophecy—they are rather an example of 
the way in which we must now be thinking. 

Democracy, for which we fight, had diverse origins, not the 
least important of which was that other forms of governance 
imposed privations and suffering from which the people 
wished to rid themselves. Of this we can be fairly sure—so 
profound and catholic a struggle as the present can only 
mean the rise in power and material well-being of those—all 
over the world—who have had the least. What has so often 
been termed the masses will demand—and I should think, 
obtain—a sharp increase in the goods of this life. To insure 
that with these goods there may be some of the good—that 
we may cease to confuse happiness and success with what are 
just their symbols—this will tax the ability and vision of each 
wise person who has a voice. 

But other threads were woven into this pattern of democ- 
racy, and of these we should follow at least four. 

The first was the growing belief in the natural and impre- 
scriptable right of every person to liberty. What has psy- 
chiatry to say to this? Each of us reaches for liberty, yes— 
but we draw back. We want the safety of being enveloped, of 
being dominated. Liberty—if it doesn’t mean responsibility. 
Liberty—if it hasn’t danger, if it doesn’t come too fast. If 
our daily practice sees liberty as something from which the 
patient shrinks almost as much as that toward which he 
strains, we must now add that for months or years the exigen- 
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cies of the war will mean that the majority of people are 
freed from the burdens of that for which they fight. 

We move toward liberty and freedom for the individual. 
There is too much that surges in the history of man to deny 
that. But there is too much in the history of each man to 
deny that is a long, hard struggle, stretching on down through 
the ages. To me it seems that it can only be the vision of that 
far-off goal that will make the markedly increased regimenta- 
tion of these next many years bearable, and that will make 
the people’s wish for that regimentation understandable. 


The second thread was the rise, during the eighteenth cen- 
tury, of the belief that man’s relationship problems could be 
solved by intelligence. And well we are now caught in this! 
Methods abound. Techniques abound. Not a social problem 
of recent years but was to be solved by further education. 

In this, what has been the role of psychiatry? We must 
record a tremendous increase in numbers and interest—a 
marked increase in courses, so that we take our rightful 
' place as one of the important specialties of medicine. But in 
this, what could be the réle of psychiatry? Could we cease to 
be an ever-more-polished specialty, to lose ourselves in the 
way that each doctor looks upon each patient? Can’t at 
least we free our feet from the entanglement of books? We 
know from to-day’s patient—and to-morrow’s—that the Rule 
of Reason is the rule of rationalization. Not a word of this is 
to decry knowledge, or its use. But as our successes to-day 
were those of patience, of friendliness, of humble hand-in- 
hand search for the answers, so must the real steps of these 
next years be in terms of willingness, of deep sympathy and 
tolerance. You and I chuckle indulgently over our many 
wrong words—said in the right way; and shiver in dismay 
over the right words we said in the wrong way. 

What goes for patients goes for nations and peoples. And 
this will be true for our whole generation and for many gen- 
erations to come. Until there really one day can be a Rule of 
Reason. 

One great temple the eighteenth-century thinkers did not 
dream that they would bring down around man’s ears, as 
they shook its pillars. There is not a word in all they wrote 
that even hints that the tumult of democratization would 
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involve the matter of the determining of values. In those 
days the real values were known. Man needed only to be 
freed to find these and to live his life fully on their basis. 
Perhaps the most startling development of the past seventy- 
five years has been that each one is ever more insistently 
demanding the right to fix his own values. What is success? 
Where is happiness? What is really worth while? These 
are questions for which there were ready-made answers for 
the intellectual forerunners of democracy. 


The confusion and bewilderment that this great venture 
has brought were patent to us all through the last two 
decades. The war now dramatically sweeps all this aside. No 
one to-day but knows his loyalty, his duty, his basic values. 
This surcease from the real struggle as to how man shall 
live with man is one of the phenomena of all wars—indeed it 
may have much to do with why we so frequently have wars. 

But, after the war, as we turn once more to this democ- 
ratization of the function of fixing values, every sort of dema- 
gogue and ism will spring up. I can’t see what else to 
expect. And there will be bitter disillusionment a-plenty as 
each ready road to what man searches for turns out to be a 
false trail. 

I doubt that such as ourselves can very much change the 
great surges of man’s quests and failures, but through them 
we can give reassurance that they are the necessary and 
expected steps in the quest for democratization. 

Finally there was the reiterated belief in the dignity 
of man—the dignity of every man. However, as the note 
rings clear to-day—and its echoes answer from all corners of 
the world—we must catch that deeper note of which it is 
really only an overtone. For back as far as recorded history 
runs, there has been a deep struggle—between those who held 
faith in some form of planned society or economy, in oppor- 
tunity, and those whose faith for the future was in the 
growth of each individual. Scarce a century in which, in 
State or Church or other institution, the fire of this conflict 
has not burst into raging flame. Seen in this way, the demo- 
cratic form of governance is not dependent upon our accept- 
ance of or our mere belief in the dignity of each man. Rather 
is it the expression in the field of government of those who 
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have their faith in the dignity of each man. The Chinese 
poet Wang-Wei was asked what he liked best in life. He 
answered : 

I am old, 

Nothing interests me now. 

Moreover, I am not very intelligent 

And my ideas 

Have never traveled further than my feet. 

I know only my forest, 

To which I always come back. 

You ask me 

What is the supreme happiness here below? 

It is listening to the song of a little girl 

As she goes on down the road 

After having asked me the way. 


The world now trembles as this same battle once more 
wages. Once more, whole nations go to one side or the 
other—carrying with them, willy-nilly, millions who deeply 
and devoutly believe that against which they fight. Because 
of this, a very great deal that is now being done will have to be 
done over again. I can’t imagine a world that will be without 
these two assumptions or hypotheses. I can imagine a world 
in a far-off time that will not cloak these basic differences in 
man’s approach to life in a tangled mass of economic and 
political theory as to the causes of conflict. 

As in other wars, this problem now seems simple. Every- 
body of the Axis believes in, and fights for, a planned new 
order; each of the Allies believes in and fights for individual 
freedom and dignity. 

It is this that is perhaps the hardest to see—that war does 
away with perplexities. War is hard, but it is hard in a 
simple way. We know what we must do—some kill, some 
pay taxes. In the tedious climbing of a mountain to a destiny 
that no one here can even guess at, war is a time of respite. 
Its aggression, its fanned hatreds and intolerance create 
problems, but to a large extent at its close we once more 
pick up our anxieties and struggle on. What one so fre- 
quently stresses as the problems resulting from a war is only 
the blank dismay of a united and a purposeful nation when 
they must turn their faces once more to the real perplexities 
of how man is to live with fellow man and with himself. 

It may well be that 1950 and 1960 won’t see a single matter 











32 MENTAL HYGIENE 


of which I have spoken to-day. But I wasn’t really talking 
about those years. What I have said has to do with a way we 
must be thinking in 1942. If one speaks of vision, it is to see 
man’s hopes and to see that slowly we move in their direc- 
tion. But if-one speaks of vision, it is also to see that the 
very grandeur of those goals and the very fact of progress 
toward them means years of bitter confusion and perhaps 
even despair following the military victory. 

One hundred and fifty years ago at Bicétre the chains 
were struck off. Not the blackest prophet of our own days 
could look out upon this November with the dismay with 
which every good and simple soul surveyed the prospect in 
those days. To-day you have heard of the striking off of 
other chains. If in those days men tortured with alienation 
were made more free to grow; and if now men waging a 
death struggle are made more free to grow; and if we strike 
from them—and ourselves—the chain of lack of vision; if we 
strike off—of all the chains—the one that means that we see 
to-day only as to-day—then perhaps of all our chains we shall 
have struck off the very last! 

















THE NATIONAL COMMITTEE’S PART 
IN THE WAR EFFORT 


A REPORT ON THE YEAR’S WORK * 


GEORGE S. STEVENSON, M.D. 
Medical Director, The National Committee for Mental Hygiene 


ar I were merely to summarize the projects in which your 

staff has engaged during the past year, it might raise 
suspicions as to my own grandiosity. A great deal of ter- 
ritory has in fact been covered because again and again the 
activities of your staff have been supplemented by the freely 
given help of friends whose experience was peculiarly suited 
to some special need with which we were confronted. Let me 
show you how this works. 

Some months ago one of our army camps asked for help in 
formulating mental-hygiene directions for its staff of tech- 
nical instructors. How could these instructors be helped to 
sense mental-hygiene problems in their pupils at the earliest 
possible stages? How could they come to deal with them 
wisely? Now it happened that three years ago we had out- 
lined a manual for college instructors designed to answer 
just these questions, but war problems came along and it was 
never written. I say we outlined it; as a matter of fact the 
work was really done jointly with a psychiatrist whose every- 
day functions in a college demand answers to the very ques- 
tions that were raised in this camp. And so, when we were 
asked for help in 1942, we called upon this psychiatrist for 
assistance. Together we spent a day in the camp going over 
the problem, devising ways in which it could be met; and to 
give you some idea of the spirit of this aid, let me say that 
not only was this friend’s time given freely, but he refused to 
hand in an expense account. 

As a by-product of this episode, it turned out that this 
friend had spent a good deal of time during the past three 


* Presented at the Thirty-third Annual Meeting of The National Committee for 
Mental Hygiene, New York City, November 12, 1942. 
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years studying the mental-hygiene aspects of aviation instruc- 
tion, with himself as a test subject, up to the point of fifty 
hours of solo flying. No use was being made of his knowl- 
edge. We were, however, able to arrange with one of the 
Foundations for the recording of a report of this valuable 
series of observations in order that they may be available to 
the armed forces. 


With variations, a very similar story could be told of 
assistance rendered to the personnel staff of an army camp 
in dealing with mental-hygiene problems among the 7,500 
civilians employed there; of the planning of special training 
facilities for the emotionally unstable and illiterate; of meet- 
ing the need for psychiatric social workers in a mental-hygiene 
unit in the army to serve the able-bodied, and the need for 
developing within the armed forces a well-designed program 
for handling alcoholism at its earliest stages. As I touch 
upon our many activities from this point on, please bear in 
mind that they have often been carried on with this kind of » 
collaboration. 

While a review of the experience of the first World War 
gave us our perspectives for 1941, these perspectives have 
changed. The war effort and mental hygiene meet at many 
unexpected turns. More and more as time passes do we 
call on our peace-time experiences between 1920 and 1940 as 
our guide. These experiences have taught us to focus our 
efforts upon the early detection and treatment of problems 
and to work to a great extent through those health, educa- 
tional, and welfare agencies that meet mental-hygiene prob- 
lems as a part of their daily routines. In that respect perhaps 
mental hygiene has come to be differentiated from specific 
psychiatric effort. The American Psychiatric Association, 
for example, has focused on a critical need in lending its 
force to the development of an adequate program within the 
medical division of the army. Will Colonel Roy D. Halloran, 
as the head of the army’s Division of Neuropsychiatry, be 
given the opportunity to perform as we know he can perform? 

Out of our experience to date, our War Work Committee 
has visualized the possibilities of a point-by-point war-time 
program of mental hygiene as a guide to action and a test 
of accomplishment. Such a program has been formulated. 
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From here on I shall take up this program point by point 
and show you very briefly what is being undertaken. 


1. The armed forces must be assured of mentally healthy 
men, and the mentally unstable must be protected from the 
dangers of duty with the armed forces and conserved to help 
meet the need for civilian man power. 


I told you last year of our experimental work which showed 
that we could improve selective-service methods. Several 
states have made outstanding progress in this regard. The 
selectee of Connecticut is given, through the state department 
of health, a mental-hygiene survey that is well described as 
100 per cent. This costs the taxpayer almost nothing. The 
selectee of New York State, under the initiative of the New 
York State Committee on Mental Hygiene and the New York 
State Department of Mental Hygiene, has been given an 
adjunct study that Washington thinks should be carried to 
every state. This also costs practically nothing. With the 
resources that we have, it has been possible to assist several 
other states in instituting similar procedures, but we have 
come to the conclusion that only the addition of a full-time 
traveling staff member will suffice to meet this need. In this 
we have the promise of close codperation from a government 
bureau whose agents, scattered throughout the country, are 
in a position to collaborate in such an effort. 


2. Within the armed forces there should be early detec- 
tion and treatment of incipient neuropsychiatric cases and 
prompt and adequate care and disposition of the mentally ill. 


To insure early treatment, it is essential that those who 
deal with the able-bodied should know when they meet a 
problem that requires special attention and also should know 
what to do about it. The Red Cross, physicians in the armed 
services, company officers, chaplains, U.S.0., Special Services 
(morale), technical instructors, and the military police are 
all in a position to sense problems before they become serious 
enough to warrant hospitalization. I am happy to say that 
all but the military police recognize this fact more or less, 
and we have not given up hope for that outfit. 

At Fort Monmouth a mental-hygiene unit has been estab- 
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lished as an intermediary station between the able-bodied 
and the hospital, and we have been pleased to lend it such 
resources as we have in the furtherance of its effort. Such a 
unit for early treatment conserves men for army duty who, if 
allowed to go untreated, would require discharges. For his 
vision in developing a resource of this sort, I want to pay 
tribute to Brigadier General Edgar L. Clewell, Commanding 
General of the Signal Corps Replacement Training Center. 
This is a momentous step. 


This mental-hygiene unit offers an opportunity to use social 
workers in uniform in a professional capacity—an opportu- 
nity that has never existed before. We are giving every 
possible help to a year’s study by the American Association 
of Psychiatric Social Workers to define their most important 
functions in war time and to assay their personnel resources. 
We have also worked very closely with the Red Cross in 
solving its large and sudden need for psychiatric social 
workers. 

I have already referred to the development of neuro- 
psychiatry under the surgeon general of the army. We must 
not forget that a chief psychiatrist also exists in the navy and 
that this branch of the service has made an admirable begin- 
ning in the careful mental-hygiene selection of its recruits. 

At best, however, the achievements in selection, early diag- 
nosis, and treatment will be far from perfect, and there is 
need for continuous study of the failures—the cases that do 
break down—in order that further progress may be made. 
There is need for reconciliation of the procedures of the 
Veterans Bureau and those of the army in order that the 
man discharged from the service may suffer the least possible 
confusion in his effort to return to civilian functioning. 

There is another as yet unsolved mental-hygiene problem in 
the army—and that is alcoholism. So far I have been unable 
to find any one in authority who considers it his responsi- 
bility to do something about this, at least until the case 
becomes a serious medical issue. Some Congressmen have 
tried to legislate the problem out of existence, but we know 
that this cannot be done. There are in civilian life those who 
have been successful in a variety of ways with the handling of 
alcoholism. It would seem sensible to muster all of these 
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experienced resources for more thoughtful handling of this 
problem in the armed forces. 


3. The rehabilitation of disabled civilian and service men 
should be provided for, both to augment man power and to 
assist in individual adjustment. 


Past Federal legislation has ignored the mentally handi- 
capped and the states have followed the Federal lead. Bills 
now before Congress are no more promising. During the 
past year the National Committee has added to its services 
the staff of the Vocational Adjustment Bureau, a staff that 
has had twenty years of experience in vocational rehabilita- 
tion, and under the direction of Dr. Emily Burr and the 
Vocational Adjustment Bureau a demonstration rehabilita- 
tion unit for mentally handicapped men has been established 
at our headquarters. To this, men are referred who have been 
discharged or rejected from the armed forces. Such a dem- 
onstration, however, demonstrates to nobody if the national 
program of rehabilitation ignores the mentally handicapped. 
A great effort has been made to bring before the powers 
that be the fact that an immense man-power resource is to be 
found in the mentally handicapped and in those who have 
recovered from mental illness. The separate handling of 
employment, rehabilitation, selective service, social security, 
and other Federal man-power interests has been somewhat 
confusing. There is a little promise in recent trends that 
these interests will be brought together. We are represented 
on the executive committee of the Council on Rehabilitation, a 
council of some forty agencies concerned with the provision of 
adequate services to the handicapped. 


4, Civilian services for the mentally defective, the mentally 
unstable, and the mentally ill must be protected. 


There is not much that we can do about the drastic reduc- 
tion in the number of civilian psychiatrists, and many nursing 
vacancies will be impossible to fill. We can, however, see to it 
that the public does not become complacent about these reduc- 
tions in our civilian facilities. To keep the public alert with- 
out arousing anxieties on the part of families may be difficult, 
but I think that the families of the mentally ill may be 
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assured of good care for their relatives, even though some of 
the advantages of modern treatment may be lacking. With 
the assistance of Dr. Samuel W. Hamilton, an effort is now 
under way to interest tardy states in providing more ade- 
quate inspection of their mental hospitals and sanatoria. We 
shall be shortly reading the announcement of a new Common- 
wealth Fund book—Mental Illness: A Guide for the Family— 
by Edith Stern and Dr. Samuel W. Hamilton, which is just 
what the title calls it. During 1942, three publications by 
the National Committee have appeared—the third edition 
of the Statistical Manual for Institutions for Mental Defec- 
tives, the tenth edition of the Statistical Manual for Hos- 
pitals for Mental Diseases, and Mental Hygiene Laws in 
Brief, a loose-leaf publication which is being kept up to date, 
state by state, by Miss Mary Augusta Clark. A fourth pub- 
lication—Research in Mental Hospitals: Study No. 2, a 
survey of the private hospitals of the country—is to appear 
shortly. 

We have brought it to the attention of a large number of 
mental hospitals that attendant personnel may be recruited 
from civilian-service camps for conscientious objectors. 
Many hospitals have made application for such personnel 
and have received them. In some cases the wives of such 
men are able to be employed on salary as attendants, whereas 
the husband receives only a small allowance. We have also 
reminded the larger mental hospitals of the country of their 
possibilities as sources of blood for transfusion, and many 
have typed their patients’ blood with this in view. 

Child-guidance clinics, manned as they are by younger psy- 
chiatrists, have lost very heavily to the armed forces, but 
arrangements have been devised for the partial continuance 
of these clinics so that no major clinic has been discontinued. 
This has caused Dr. Kirkpatrick, Director of our Division on 
Community Clinics, many sleepless nights, and he is having to 
step in from time to time to act as psychiatrist in a clinic 
himself in order to hold the services together or to prevent an 
unwise hasty decision. 

It has likewise been very hard to secure men to fill fellow- 
ships in this field, but our training program is continuing 





WAR EFFORT 39 


without interruption largely through the appointment of 
women. 

Of course the loss of personnel right and left has con- 
fronted our personnel division with an almost impossible 
job, with many, many calls for assistance in filling posts and 
very limited resources from which to choose. There will 
doubtless be less activity in the field of medical education 
now that Dr. Franklin G. Ebaugh has become chief psychia- 
trist of the Eighth Service Command. 

The research in dementia praecox, supported by the 
Northern Masonic Scottish Rite Masons and directed by 
Dr. Nolan D. C. Lewis, is continuing in modified form. The 
total fund is somewhat larger, but less money is being spent 
on peace-time projects and more on those specifically related 
to the war. 

You may recall that we have carried on studies aimed at 
increasing the level of mental health of our school-teachers. 
To this end we have focused particularly on the selection of 
students for teacher training. During the past summer a 
full-time member of our staff visited the home communities 
to make studies of one-half of the entering students of one 
teachers college—about 120 in all. The results have proved 
of immediate value, but the predictions derived therefrom 
will be subject to comparison with actual results during the 
coming year. It is of particular interest that this type of 
study, which has decided value in screening men for the army, 
has proved to be less decisive in the case of college fresh- 
men. This fact has been called to the attention of Federal 
officials. 

Our chief casualty of the year has been the loss of Paul 
Komora to the New York State Department of Mental 
Hygiene after twenty-five years of service. This is not 
entirely a loss, since his services will still be within our field 
and his proximity has permitted him to continue as con- 
sultant. His Notes and Comments section in Menta. Hyctenr 
will henceforth be carried by Miss Katharine Ecob, of the 
New York State Committee on Mental Hygiene, and the 
public-relations functions will be carried on through the part- 
time services of Mr. George A. Hastings. 
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Late in the spring, Colonel H. Edmund Bullis, of our staff, 
was invited to England to assist in the development of their 
youth program, an arrangement made by Dr. Clarence M. 
Hincks on an earlier visit. While there, Colonel Bullis was 


called to active duty as head of the Claims Commission in 
Great Britain. 


5. The fifth point in our program has to do with the main- 


tenance of public morale, which is closely related to mental 
health. 


In this connection we have during the past year given about 
thirty-five broadcasts over national hook-ups. Most of these 
were presented in codperation with the United States Chil- 
dren’s Bureau in Washington. 

On the side of public education, the article section of the 
July issue of Menta Hycrense was devoted completely to a 
series of eleven articles bearing on the situation of the child 
in war time. Other issues carry an increasing number of 
articles growing out of the war. 

Our quarterly for school-teachers, Understanding the Child, 
has lost its creator and editor, Dr. Henry B. Elkind, to the 
armed forces. We are fortunate in having Dr. W. Carson 
Ryan, widely known for his broad perspectives on mental 
hygiene and education, as Dr. Elkind’s successor in the 
editorship. 


6. Persons moving or moved to strange locations and those 
forced to make unusual vocational adjustments need, for the 
maintenance of their mental health, the help of competent 
social, recreational, health, and educational agencies and 
personnel services. 


Such services should be supported and helped to relate 
their work to current needs. Your director is chairman of 
the Mental Hygiene Advisory Committee of the United States 
Children’s Bureau. This committee is developing a series of 
pamphlets. The first—entitled To Parents in Wartime—has 
been published. It is aimed to meet some of the problems of 
dislocation. 

It is significant that this month a full-time psychiatrist, 
Dr. Martha MacDonald, is to be added to the staff of the 
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United States Children’s Bureau, and that the recommenda- 
tion for this addition came from the Maternal and Child 
Health Advisory Committee of that bureau. 


One point in national morale must not be forgotten. We 
have near our West Coast a number of war resettlement 
projects in which many of our fellow citizens of Japanese 
origin are suffering hardships and frustrations that even the 
best of treatment could not have entirely prevented. The 
pangs may seem to be theirs, but we must beware of the more 
subtle invasion of morale in ourselves that may attend a 
callousness toward their plight. We have kept in touch with 
this problem, but have not had the resources to do anything 
about it. 


7. Our seventh and last point in the war-time program of 
mental hygiene is much harder to formulate briefly because 
we cannot so easily define the problems that lie ahead: 


Post-war life in America promises many challenges to 
mental-hygiene organizations that must be given critical 
attention even if the future cannot now be well defined. We 
know that returning service men will be faced with the 
problem not only of leaving a life into which they have sunk 
many roots, but of entering one that has changed greatly in 
their absence. Even civilians will find it difficult to accept 
the change from war-time to peace-time conditions and to 
give up the idea of returning to things as they were in 1940. 
With democracy in the ascendency, individual dignity and 
individual differences are destined to be given greater value, 
perhaps at the cost of some traditional economic rights or 
freedoms. Services need to be strengthened and policies 
adjusted to meet this challenge. 


We have reason to be proud that official steps have been 
taken to prepare personnel for the informed administration 
of health, welfare, and other services in occupied countries 
when they have been freed and that the mental-hygiene 
aspects of this task have been given some recognition. I 
refer to the year’s course in International Administration 
at Columbia University, in which the navy and others are 
participating. 
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A look ahead confronts us with many challenges. Where 
shall we find stable peace? How shall we prevent ourselves 
from slipping back into the old ways of the past twenty 
years with its Ku Klux and lesser Fascist manifestations? 
Shall we continue to look for righteousness only in those who 
are like ourselves—white, Gentile, democrat, or however we 
classify ourselves? Shall we continue our adolescent do-or- 
die allegiance to the team that represents our side? Shall we 
continue to look into the mirror at our image and pledge our- 
selves to 100 per cent agreement with the fellow we see? If I 
am bound by such misguided loyalty, shall I not be forced to 
feel—of course we may not say it, but our feelings are what 
drive us—shall I not be forced to feel that the evils of the 
world are begot by those who are not in my image, my color, 
my religion, my party, my tongue, my customs? Can we not 
find in the differences of strange people and customs the 
same values that we draw from the nuances of sound in music, 
color in art, seasoning in food, words in literature, and move- 
ment in dance? Can we not find in the differences in people a 
basis for satisfaction that we miss when we look only to the 
images of ourselves? There is no time to lose. The news 


from the battlefronts is good. We must hasten or still better 
news may find us unprepared. 
















THE MODERN AMERICAN PARENT 


MARGARET C.-L. GILDEA, M.D. 


St. Louis, Missouri 


At THE turn of the century parenthood was on the carpet 
along with education. The intellectuals, and especially 
the Protestant intellectuals, were entering the preliminary 
stages of the great age of the doubt neurosis. Hitherto 
accepted standards and values, one by one, became open to 
question, and the scientific attitude took the place of convic- 
tion in the rearing of children. 

In America it was William James who first became widely 
known in the background of this upheaval. Pragmatism— 
the theory that we should learn by experience or trying, 
rather than by doctrine or conviction—threw all the conven- 
tional attitudes into doubt, and left them open to be retested, 
reproved, or discarded. James’s pupil, G. Stanley Hall, 
influenced the thinking of most of the intellectuals of the 
early part of the twentieth century. And in turn, John Dewey, 
academically descended from both of these men, became the 
father of progressive education in America, with all that 
that meant for the education of the parents as well as the 
children of that day. The Dewey School, later the School of 
Education of the University of Chicago, was founded in the 
school year 1903-1904, and dedicated to a number of prin- 
ciples, prominent among which was the idea that education at 
its best comprises the constant study, evaluation, and reévalu- 
ation of individual experience. 

I came along in the post-Dewey development of that school. 
We were a hand-picked group of hyper-reactive children of 
the intellectuals. Most of us were frankly prodigious. Many 
of us entered high school at eleven and college at fifteen, and 
very little thought was given to the social-emotional imma- 
turity that accompanied our intellectual advancement. The 
curriculum had been somewhat modified in a more conserva- 
tive direction by the time I entered, but even in my day there 
was a distinct reluctance to harp on such stodgy subjects as 
English grammar or other of the more routine disciplines. 
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Instead of learning grammar, I had the chance in third or 
fourth grade to learn quite a lot about printing, setting type 
and running the press, for one of Mr. Dewey’s ideas had 
been that industrial processes should be a central part of the 
life of the school. We made field trips, which were quite a 
new departure in those days. We went to a fire-engine house 
and saw the horses trot out to stand under their harnesses 
when the bell rang. We went to the sand dunes and saw how 
wind and rain affect the earth. But always the emphasis 
was laid on the individual. The individual’s personal experi- 
ence and personal development were important, rather than 
the group and the complex problems of living in society. 

The parents were swept along in this flux with their chil- 
dren. Many of them agreed with the advanced educators of 
the day that the old standards of child raising must all be 
subjected to experimentation. Among the educators there 
was even a feeling that it would be possible to apply quantita- 
tive scientific methods in the study to determine how children 
really should be brought up. It was an era of extreme intel- 
lectualism. Theories of education were discussed by serious 
mothers at bridge parties and lunches, and I do not think it 
accidental that while the commonest cracker of to-day is 
called ‘‘Ritz,’’ the popular cracker of that day was ‘‘The 
Educator Cracker.’’ It was the cracker of plain living and 
high thinking. The conventional emotionally conditioned atti- 
tudes of society were laid aside by many of the intelligentsia. 
Unless these attitudes could be shown to hold water scientifi- 
cally, there appeared to be no excuse for their existence, and 
many parents tried with varying degrees of success to modify 
their fundamental behavior toward their children. 

Naturally many absurdly untenable attitudes were adopted 
by the most conscientious parents. A group of them, parents 
of several of my friends, used the phrase, ‘‘We never say 
‘no’ to our children,’’ as an expression of their philosophical 
attitude toward child-raising. I remember one particular 
home in which this was the slogan; but this home was really 
full of high-minded taboos and prohibitions. The children, 
for instance, were not allowed candy or ice-cream cones, and it 
was a standing community joke that these children were con- 
stantly seen downtown sneaking candy and ice cream, hoping 
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that they would not be seen and reported. I think the temper 
and attitude of the community were so warmly in favor of the 
children that they were actually very seldom reported. 

I remember several other families who could see no ade- 
quate reasons for keeping clothing on their children. The 
old reasons, based on purely emotional phenomena, seemed 
not to be sufficient. Some of these children were raised naked 
on a mountain top; some were raised naked in city back 
yards. I remember also the late Dr. Thomas Salmon’s com- 
ment on one such professorial family: ‘‘What a silly, intel- 
lectual thing to do!’’ 

Before this great divide between the nineteenth and the 
twentieth century, the lives of most parents had not been 
complicated by philosophers and psychologists. Parents who 
had young children to bring up knew calmly and certainly 
what should be done in most situations, what attitudes should 
be adopted, what was ‘‘right’’ and what was ‘‘wrong.’’ They 
knew that their contemporaries, brought up in the same social 
groups, would hold the same general opinions, would respect 
the same values and ultimate goals. This security of attitude 
reached into every sphere—religious, social, domestic, and 
educational. In the nineteenth century our parents and 
grandparents were people of principle, sound democratic 
principle. There was seldom any question about fundamental 
opinions or convictions in their homes. 

Consider, for instance, Johnny’s mother, Mrs. Green, living 
in an American town in the late nineteenth century. She 
knew that if she told Johnny his little sister was found in a 
cabbage leaf, young Henry next door would not upset 
Johnny’s thinking by telling him something different, and 
thus exposing her falsification. She knew this because she 
knew that Henry’s mother, and all the other mothers in the 
block, felt the same way about what one should tell one’s 
children. 

The more educated mother, Mrs. Black, ten or fifteen years 
later, because she had been studying the problems of educa- 
tion, child raising, and parenthood, tells Jimmy a glorified 
truth about his sister’s origin. She may begin by giving 
him a preliminary survey of the reproductive situation among 
the birds and the flowers. Then she has to add in an embar- 
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rassed parenthesis, ‘‘ Now, darling, this is the way it really is, 
but please don’t mention it in school, or tell the Bryan chil- 
dren.’’ And when Jimmy wants to know why he must keep 
this interesting news to himself, she is hard put to it, but 
finally gropes her way out by saying. ‘‘Well, it isn’t the 
kind of thing that people talk about very much,’’ hating 
herself as she says it, for she is sophisticated enough to know 
that at all ages it is one of the things people talk about the 
most, and with the most enthusiastic interest. 

Mrs. Black knows with her mind that she wants to bring 
her child up in possession of the truth, but she is emotionally 
unable to put him in complete possession of the whole truth, 
for although she thinks one thing, she feels, uncomfortably, 
another. This was particularly likely to be true if she was 
one of the mothers who adhered to the nakedness cult, for 
intellectualization of the physical aspects of life almost 
always means a failure to appreciate the emotional aspects, 
or a fear of the consequences to one’s own stability if one 
does recognize emotional phenomena as valid. She has suc- 
ceeded in improving on the Green family situation by about 
50 per cent, but at the same time she has stirred up conflicts in 
her child that did not exist in the Green family. At least 
Johnny Green, as he developed social consciousness and began 
to become aware of what really made people tick, had the 
serene conviction that the grown-ups (of whom his mother 
was a member in good standing) held fast to the cabbage- 
leaf theory. Whereas Jimmy Black has the insecurity of 
knowing that his mother is rather different from other 
kids’ mothers; and his attachment to her may make him 
slow to realize that what she has told him is only a rather poor 
half-truth. Johnny Green, on the other hand, growing up in 
the confidence of his contemporaries, was early made aware 
of the fact that what his mother had told him was just like 
what the other kids’ mothers had told them, and was an 
out-and-out, socially acceptable, and very well-intentioned lie. 


Il 


Whenever a revolution occurs, whether it is in the politico- 
social or in the purely philosophical field, the main issues 
may be lost sight of in the zeal with which the protagonists 
try to make exaggeration and overstatement emphatic enough 
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to carry their points. Therefore, a restatement of these issues 
from time to time is the best way to insure a degree of 
rationality and perspective. At the basis, then, of the process 
of growing up or maturing lies the whole flow of the develop- 
ment of the conscious process. The baby certainly is not 
just a small adult. What goes on in the baby’s cranium is 
probably so different from consciousness as the adult experi- 
ences it that the parent has no tool that enables him really to 
understand his infant. And yet at the moment of birth there 
are certain phenomena expressed in such unmistakable forms 
that it is impossible not to accept them as having recognizable 
conscious components. 

The first action of the normal baby is the expression of 
fear or rage or both. One cannot know how much conscious- 
ness enters into the feeling that motivates this behavior, nor 
can one know what is going on behind the expression later of 
hunger, of love, or of the need for love. But any mother 
recognizes the satisfaction read in the face of a baby who, 
having been crying, is picked up and cuddled. It seems cer- 
tain to me that these obvious emotional phenomena represent 
one aspect of the conscious process present certainly at birth, 
and perhaps even before. 

The normal stream of consciousness, beginning at some 
point that we cannot then define, and possessing at first a 
character that we cannot begin to understand, develops 
according to its own laws until it becomes comprehensible to 
us because it is in some general way comparable to our own. 
This expected and hoped-for issue marks the end of adoles- 
cence and is greeted with such joy that it is celebrated by 
many American females in that survival of a primitive ritual, 
the ‘‘coming out.’’ War paint, fur, and fine feathers are 
put on and the old tribal ceremonies and dances gone through, 
just as puberty rites are celebrated by many aboriginal tribes. 

The most telling characteristic of the childhood conscious- 
ness is its completely egocentric organization, a sort of cen- 
trifugal awareness based on the child’s developing knowledge 
of himself as the central pin. This pre-school child does not 
allow the people in his environment individualities of their 
own. Rather, to him they are two-dimensional objects, cut 
from cardboard and shifted by his imagination against the 
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panorama he has set up for them. Their functions and char- 
acters are those with which he has endowed them, colored and 
defined by his own attitude and orientation. 


The best story that I know to illustrate this point is the 
old one about the child whose kitten was ill. The solicitous 
mother said they would have to take the kitten to the cat 
doctor. ‘‘Oh,’’ said the child happily, ‘‘are some cats doc- 
tors?’’ The fact that some cats should be doctors was a 
particularly congenial idea for this child because it fitted 
perfectly into the conception of the world that he had built 
for himself and was at the moment living in the center of. It 
makes no difference what the mother says to this child now; 
she might well, with some irritation, tell him that no, cats 
are not doctors in the strict sense, but that many doctors in 
her experience are cats. The child may accept docilely what 
she says, but it will really make no difference to him, for the 
world in which he lives is one in which it is quite possible 
that cats may be doctors, and the change from his concept 
of the world to our concept of the world is a long process, 
evolutionary in character, that will take him right through 
his adolescence. 

Adolescence is usually characterized, with bated breath, as 
the great period of sexual awakening, but far more important 
than this is the basic development of independence of spirit, 
the difficult recognition that the world is composed of indi- 
viduals, our hypothetical child just one among the throng. 
The centrifugal consciousness of childhood should be replaced 
by the centripetal consciousness of the adult. The adult 
should be able to judge in some measure events that take 
place in the center of the circle (inside himself) by an aware- 
ness of phenomena outside the rim. An appreciation of social 
facts and standards in the broadest sense, rather than purely 
personal attitudes or desires, should constitute the yardstick 
by which he makes his judgments and upon which he bases 
his behavior. There are, of course, phenomena that occur 
inside the circle of his personality that affect himself alone, 
and these he may deal with as he wants. But if he continues 
to judge, by his purely individual standards, situations that 
relate to his interpersonal adjustment, he shows himself to be 
still pre-adolescent in development. 
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A college boy said to me lately, ‘‘College is the great period 
of social awakening.’’ Adolescence, he should have said, is 
the great period of social awakening or socialization, and this 
development should take place whether one goes to college 
or not. 


Adolescence is usually heralded by a period of withdrawal. 
Pre-adolescent children who have been carelessly and unself- 
consciously tearing around the country in mobs may be sud- 
denly withdrawn, by some inchoate sensation, into themselves, 
and become quiet, absorbed youngsters with terrific appetites 
and a new kind of laziness. This absorbing of vast numbers 
of calories into their bodies, this conservation of their physi- 
eal energies, and this vague withdrawal into their fantasy 
worlds is a sort of ‘‘reculer pour mieux sauter,’’ a recoil, 
too, for reévaluation. They are preparing now for the tre- 
mendous changes of physical growth, for awakening aware- 
ness of the world in its real and concrete aspects, and for the 
new sexual development, all of which are necessary accom- 
paniments of satisfactory adolescence. 


The actual degree of physical growth, as well as the signs 
of sexual development, create for the child a new sort of 
problem because he now begins to see himself from the out- 
side looking in, from the standpoint of society. If he were 
dextrous and agile before, he is likely to go through a stage of 
being clumsy and awkward now. With his awakening con- 
sciousness, he is likely to observe with a new discomfort that 
his wrists are sticking out of his jerseys and his ankles pro- 
truding from his trouser legs. He will soon notice that his 
face is pimply and rather fuzzy; and his adolescent sister is 
going to be embarrassed by the fact that her jerseys are 
stretching tight across her chest. 

A boy gets up from the dining-room table, tips over his 
chair, and in reaching for it knocks his plate to the floor. A 
girl lunges into the dining room late for breakfast, and as 
she falls hastily into her chair, shakes the table so that each 
cup spills coffee into its saucer. An agony of embarrassment 
and self-consciousness follows, for the child’s orientation is 
changing now. He begins to wonder, ‘‘ What will people think 


of me?’’ Until now his only concern has been what he thought 
of them. 
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The next step, of course, is, ‘‘What do people think of my 
parents, or my relatives, or my friends?’’ I shall never 
forget the amazement I felt when I first heard the adolescent 
daughter of a friend urge her mother please not to say 
‘‘damn’’ when friends were in the house, and another girl 
exclaimed with disgust, ‘‘Oh, Mother, you’re never going to 
wear that bathing-suit on the beach!’’ And what father has 
not taken thought when his hitherto unobserving son notices 
that his parent’s trouser creases need renewing? All families 
go through a trying period when the food served appears to be 
not up to the standard of the family next door, or when the 
automobile is observed to look pretty shabby. 

Fortunately, this grim evaluation of his home—and of him- 
self—by what the child conceives to be the standards of 
society, is enormously alleviated by the new development and 
burgeoning of adolescent humor, which, because it is a social 
phenomenon, is an integral part of the developing social con- 
sciousness. This is the age when children stand around school 
halls for hours just kidding one another. In my high-school 
days we used to read the ‘‘Nonsense Novels’’ of Stephen 
Leacock to each other, roaring with laughter. All that was 
necessary to send a whole classroom of girls off into gales of 
laughter was a catch phrase from Leacock: ‘‘He rode rapidly 
off in all directions,’’ or, ‘‘He drew nearer with every revolu- 
tion of the horse.’’ My mother has told me that in her 
adolescence William Dean Howells or Jerome K. Jerome 
touched them all off in the same way, and that her friends in 
boarding school would sit around all evening on one another’s 
beds, weak with laughter. A boy I know has recently got 
the idea that the whole French language is funny, an idea not 
original with him, having been formulated some years ago 
by Mark Twain. The phrase ‘‘de rigueur’’ will always reduce 
him to giggles. This is a most useful tool for a parent 
because if one tells a child that it is ‘‘de rigueur’’ to put on a 
necktie, he is far more likely to do it cheerfully than if he is 
simply told that he ought to do it—that is, if ‘‘de rigueur’’ 
happens to be one of his catch phrases. Whatever his watch- 
words are, the alert parent can benefit by returning them to 
him with interest, for the easy hilarity of the adolescent is at 


the same time his greatest charm and his most sensitive 
handle. 
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In the early part of this century, then, the pendulum had 
swung so far off center that the main point at issue in the 
process of growing-up was lost sight of in a forest of what 
now seem to be relatively sterile philosophical concepts. The 
overwhelming emphasis that was laid on the importance of 
the personal experience of the child threw the parent into a 
very subordinate position. Even though the personal experi- 
ence of the parent could be said to be a part of the personal 
experience of the child, by remote control, the parent was 
adjured to keep his hands off. A vast body of literature arose 
designed to put and to keep the parent in his place. The 
parent must beware of sudden undeliberated moves; he must 
stay his hand and think twice. He must be reasonable, con- 
scientious, solid, unchanging, at all times consistent. It 
appeared from time to time that no matter what one had 
done in stumbling through the upbringing of one’s children, 
one had been wrong. And no doubt all the current difficulties 
of the growing children stemmed from these shockingly wrong 
moves of their parents. They had been in earliest childhood 
badly conditioned, and the parent, alas, well-intentioned, but 
stupid and misguided, was to blame. If the child were shy— 
afraid of dogs, perhaps—it was because the parent was guilty 
at the very least of criminal negligence for having allowed 
this timidity to develop. Perhaps the parent had even forced 
the dog phobia on his child by making horrid noises when 
dogs appeared. 

In some American psychiatric groups the attitude toward 
these things has shifted. Many of us now tend to feel that 
the ease with which fear is aroused in an individual is deter- 
mined in good part by the constitutional endowment of his 
personality. The way in which an individual reacts to life 
situations is characteristic of that particular individual. In 
many people the tendency to feel afraid seems to be almost a 
palpable quality, which fluctuates in intensity with external 
circumstance, but which is always present as a substratum 
ready to crop out anew if activated. 


In a general way, then, the readiness with which a person 
may experience fear is a quality that he inherited from his 
ancestors along with his love of neatness and routine, or the 
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lack of it, his mercurial or steady emotional life, and his 
warm or cool temperament. It has never been generally 
questioned that a child inherits such anatomical attributes as 
height, body build, color of hair and eyes, and the general 
configuration of his mimetic musculature. But until recently 
little popular stress has been laid on the heritability of the 
broad general aspects of personality and character, so that 
far too much stress could be placed upon missteps in the 
early training of the child as responsible for its present status, 
especially if the present status is unsatisfactory. 

But granted that we have a rather timid child, or a rather 
fearless child, to deal with, the anxiety and tension may cer- 
tainly be increased or reduced by what the child absorbs from 
his environment. This is particularly true in the long-term 
sense. It is not so much what is said this morning at the 
breakfast table, or this evening at supper, that matters. It is 
rather a question of the general feeling-tone of the home— 
whether the aims and directions of the parents are straight- 
forward and clear or whether their emotional lives are in 
constant conflict. Here, then, the parent really comes into 
his own, for one of his most important functions, interpreted 
in the light of the contemporary literature, is to know himself, 
and then to be himself, and to react to his children in a direct 
way. This means that he must be clear in his mind about the 
kind of person he is or wants to be, and that instead of mold- 
ing himself along the lines laid down by the educators, he 
may feel quite at liberty to mold his child a little. If the 
parent is clear-cut and reacts directly, the child will feel much 
more secure. 


IV 


A child is stamped out by the dye of his ancestors. His life 
course is going to develop along the lines laid out by the 
interplay between his constitution and his environment. The 
one really important thing that he must achieve by the end of 
his adolescence is the adult point of view. He must be able 
to see himself as one of a population of young people, with 
his own life to live and his own pleasures and duties to pursue. 
He must see his parents in perspective as part of the world’s 
large group of well-intentioned parents. He should be at ease 
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with his fellows, but able to maintain his own point of view, 
modifying it only as seems reasonable or timely. 

The important job of the parent is to maintain a degree of 
detachment so that the normal development of his child can 
proceed. During the pre-adolescent years a warm, affec- 
tionate home, with a comfortable emotional atmosphere, will 
do the most that can be done to keep anxiety at a minimum 
and tension reduced. Since the child must learn about people 
and about the world, he should not be isolated in his nursery 
all day. He should be exposed to the family and the social 
life of the home, but he must repeatedly be reminded by all 
hands that he is not, as he will constantly tend to think, the 
complete center and motivator of the whole works. 


If this child’s parents are going to be content with the 
puppet role; if they are going to allow his individual personal 
experience to be his only teacher; if they are going to allow 
him to ‘‘express his individuality’’ unmodified, they are going 
to fail in their primary role as parents of a pre-adolescent 
child. They are going to increase seriously his later difficul- 
ties, as well as his insecurity in the home. In this case the 
impact of school—any school, even the most liberal ‘‘pro- 
gressive school’’—is terrific. The child is brought suddenly 
upon the awful truth that he is not omnipotent, that he is not 
complete master of his environment and the hub of the pin 
wheel of the universe. The only way this blow can be softened 
is by constant repetition to the child from the moment of 
birth that he is, after all, one of a community, and that every 
one else, including the family cat, has his own life to live and 
his own functions to perform. 


It appears, then, that the pendulum has made a fairly 
complete swing. Overreaction is characteristic of human 
behavior. When the American educators of the late nine- 
teenth century gave impetus to the idea that one must learn 
chiefly by personal experience, they started so dynamic a 
movement in education and child-raising that many people 
were swept away from rational traditional attitudes. A 
normal correction is now occurring with the swing of the 
pendulum back to a more reasonable point of view. 

From the early twentieth-century attitude that one must 
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reason with one’s child as if he were a small adult and never 
show emotion in dealing with him—especially, parents, never. 
strike your child in anger—an about-face has occurred. Now 
one may give instruction; one may issue commands. One may 
express one’s emotion to the child—and never is the modern 
parent to strike this child except in anger. A cold-blooded 
spanking hours later seems far more barbaric than a brisk, 
reactive, emotion-releasing slap at the moment of the crime. 

Mr. E. B. White has abstracted the current literature in 
the phrase, ‘‘ Hit him!’’; Dr. C. G. Jung implores the Ameri- 
can parent, ‘‘React!’’ The pendulum has swung back, the 
parent has come briefly into his own. The women’s pages of 
the daily papers and the ladies’ periodicals all carry the 
message, ‘‘Be yourself.’’ Soon the parent will begin to feel 
that he can do no wrong, and then he must really beware, for 
the pendulum will be back on its return trip and will swing him 
over to the other side again. 
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| hag the education of the institutionalized mental defective, 

as in the field of education in general, it is essential that 
we define our objectives from time to time, so that both we 
and others who evaluate our work from a less professional 
point of view can see direction and progress in our efforts. 
Without defined goals, there can be no directed progress; 
without a clear visualization of the objectives to be achieved, 
all of our work is but blundering in the dark. 

It is the aim of this paper to suggest methods by which 
desirable and reasonable educational goals may be determined 
for each child, and to discuss very briefly some factors within 
the institution and its staff that vitally influence the success of 
any training program for feebleminded children. 


Time and again we are called upon to justify the expendi- 
ture of effort and money upon the academic training of 
patients who are not suited to this type of training, and who 
are kept in the school department of the institution merely 
because we have nothing better to offer and because the parent 
or guardian feels that the patient should be in school like his 
normal brother. 

The general public often has a naive attitude toward 
‘“school,’’ as if it exerted some mysterious power, so that, as 
long as the child is reported as being ‘‘enrolled in school,’’ a 
certain amount of educational and mental gain may be 
assumed to be taking place automatically. The principals and 
teachers of our training schools often have fostered this idea— 
unintentionally, to be sure, but with the result that the same 
pupil population has remained on our academic class rolls year 
after year, showing no academic aptitude or progress, and 
subjected to continuous failure and humiliation. Our class 

55 





56 MENTAL HYGIENE 


curriculum, too, has tended to remain stagnant and largely 
academic, little or no attempt being made to meet the actual 
needs of the pupils. 


Any educational program designed to meet the needs of 
institutionalized mentally defective children must consider 
each pupil’s past history, his present abilities, and his prob- 
able future needs. Since the curriculum for the child must be 
adjusted to his needs, it is uneconomical and disastrous to 
attempt to force all pupils into the same mold. It becomes 
imperative, therefore, to make some reasonably accurate 
analysis of the individual pupil in order to ascertain his abili- 
ties and his probable requirements—whether he is to be pre- 
pared for vocational activities in the home community or for 
probably indefinite stay within the confines of an institution. 

This analysis must include the accymulation of accurate 
and complete records of the pupil’s past history, personal and 
, academic, with a summary of his aptitudes, his interests, and 
_ his accomplishments, on the ward, the playground, and in the 
academic department. Since the pupil’s needs will vary with 
his relations to the outside world, this cumulative record must 
also accurately reflect changing family and community status. 

In the light of the needs revealed by these individual rec- 
ords, a school curriculum that will meet the specific needs of 
each child can be planned. The subject matter taught will be 
determined by the goals outlined; for example, a reading pro- 
gram for pupils who in all probability will be returned to 
the community must be designed to meet the reading require- 
ments of the outside world. Only in very rare instances 
will it be possible for these institutionalized pupils to achieve 
sufficient command over reading skills to become fluent readers 
of general literature for pleasure or profit. This aim should, 
of course, be kept in mind and any individual capable of 
achieving it should be allowed and encouraged to strive to 
attain it. For the great majority of institutional pupils, 
however, the paragraph level of reading is the maximum to be 
expected, and direct provision should be made to develop in 
them sufficient reading ability to enable them to read simple 
directions, receipts, and such business forms as may come 
their way in ordinary life activities. Newspapers, advertise- 
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ments, and short articles of general information should be 
stressed. 

For those individuals who, either because of low general 
ability or because of special reading disability, are not able to 
advance to discursive reading, but for whom the probabilities 
are in favor of subsequent release to the family for future 
care, a special educational program to meet the reading 
requirements of extra-institutional life must still be stressed. 
Teaching the individual to read signs, for his own protection, 
will be of more value than any attempt, foredoomed to failure, 
at discursive reading. 


For institutionalized pupils for whom the prognosis is 
indefinite sojourn within the institution, reading for pleasure 
and information, as well as the reading of occupational direc- 
tions and sign reading for personal safety, should be stressed 
to the limit of each individual’s abilities. 


Since the height of the goal to be set for each child depends 
upon the child’s ability, adequate methods of evaluating the 
individual’s probable limit of progress, as well as of predict- 
ing his future needs, must be found and utilized. For each 
pupil a goal must be set up that is suitable in the light of his 
needs and abilities; it must be an end that we can reasonably 
hope to obtain, and this end must remain the objective of all of 
our teaching. 


Nothing is more disheartening both for the pupil and for 
the teacher than the establishment of a goal for the pupil 
far beyond his ability. To spend years trying to teach infor- 
mational reading to a child whose mental ability is such 
that he will never progress beyond mere word reading, is a 
waste of time and effort, to say nothing of the adverse 
effect of continued failure upon the pupil’s general person- 
ality. If word reading is the pupil’s probable limit, a com- 
plete educational program should be designed with this as a 
goal. 


This necessity for outlining a unified whole, a complete and 
well-rounded course of study, for classes of feebleminded chil- 
dren has all too frequently gone unrecognized. We often see 
children remaining for several years in a reading class in 
which the goal of all instruction is eventual reading for infor- 
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mation and pleasure. Limited by their lack of ability, the 
greater number will never advance beyond word or short- 
sentence reading. At the end of the formal school period, 
the pupil is dropped from the school roll. He has never 
learned to read for information and no attempt has been 
made to teach him what he could have learned—+.e., word or 
sign reading, short-sentence directions, receipts, and so on. 
We have attempted to teach the reading of Shakespeare when 
reading the comic strip was the highest achievement to be 
expected—and one that might well have been the objective of 
our teaching efforts. 


It has been found that a class of institutionalized mentally 
defective pupils in non-special academic classes are able to 
make about 40 per cent of the advance expected of normal 
pupils of like grade. For the feebleminded pupils, this 40 per 
cent of normal progress must be an end in itself; they must 
not achieve only 40 per cent of an impossible objective—they 
must arrive at a definite goal set at 40 per cent of the per- 
formance level established for a normal group. To be almost 
able to get meaning from a printed page may be worse than 
useless, since these attempts at reading will tend to mislead 


rather than to guide the reader and may even have disastrous 
results. 


All pupils should be given a chance to work toward the 
highest objectives—for example, discursive reading for pleas- 
ure or profit. They should be allowed to ascend the scale as 
far as their capacity will permit, but it is imperative that, at 
whatever point their training is terminated, they shall have 
arrived at a definite goal, not merely part way to a goal. 

The curriculum for normal pupils may be considered as 
being in the form of an inclined plane, with complete mastery 
as the level at the top. The subject matter to be learned is 
for the most part relatively useless unless this complete 
mastery is achieved. The curriculum for the mentally defec- 
tive, on the other hand, must have a staircase structure, in 
that it is made up of numerous specific and definite goals, 
each a useful end in itself. The pupil is allowed to ascend 
the stairway as far as his ability will permit him, but at every 
point along the scale, he may stop with the assurance that his 
progress is definite and that the goal that he has achieved is 
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one designed to meet his particular needs and requirements. 
In such a curriculum, whenever a pupil’s academic training is 
terminated by his lack of specific or general ability, or for 
any other reason, he will have achieved an objective that will 
help to make what meager ability he has function to the best 
possible advantage. 


The methods of teaching the mentally defective depend 
upon the goals to be achieved, this again emphasizing the 
importance of early prognosis. The teaching of low mental 
groups calls for methods of instruction quite different from | 
those suitable for normal pupils, not merely for simplifica- 
tion, slower progress, skeleton programs, and more frequent 
repetition of the same thing. Mentally defective children 
demand a more direct approach, more first-hand experience, 
and direct contact with both things and ideas. Here, even 
more than in education in general, the teaching must be 
directed at the pupil rather than at the subject matter. Our 
school program must be set up to teach the mentally defective 
child, rather than to teach academic subjects to mentally 
deficient children. 


This same necessity for setting up goals suitable for each 
specific pupil also obtains in other subjects in the academic 
field and in occupational and vocational training, as well as in 
the field of reading. In every field, the curriculum or the 
training program must be adapted to the pupil’s ability and 
needs. The child must be able to achieve success and to arrive 
at a definite goal that is both desirable and useful. We must 
set up a reasonable goal and teach for this directly, not teach 
for the highest objective, suitable for the normal child, and 
allow the mentally defective pupil to approach this objective 
as closely as he is able. The point at which the pupil stops in 
such an indefinite program, the product along the wayside, 
may, or may not, be a useful and desired end. 

When judged by these standards, much of our occupational, 
shop, and art work is seen to fall far short of the ideal. Even 
the most elementary occupational work can be made to teach 
valuable lessons in patience and to develop habits of directed 
effort. Too often, however, we pattern our shop and other 
occupational work after the vocational-training classes of 
non-institutional schools, and, in so doing, we miss the per- 
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haps more important occupational-therapy features inherent 
in the work itself. We thus neglect the very features that 
could be of primary importance, and train for nonexistent 
goals. Whenever the shop activities cease to teach new and 
useful skills or habits to the pupil, they no longer constitute 
desirable training, becoming mere maintenance work for the 
institution, and they had best be classified accordingly. 

If specifically developed as occupational-therapy or leisure- 
time activity, fancy art needlework rightly should occupy 
one of the first places in an institutional training program. 
Whenever these two objectives are neglected, the fancy needle- 
work class is in danger of degenerating into a glorified sweat- 
shop, in which mentally defective children engage in activities 
that have long ceased to have educative value and that are 
useful to the institution only because the product finds a 
ready cash market. It would perhaps be of greater educa- 
tional value if a like effort were expended in teaching the 
patient self-help in keeping her personal wardrobe in a state 
of repair. 

The introduction of training in beauty culture among the 
mentally disturbed and handicapped has done much to 
improve morale among women patients. This type of teach- 
ing, with its emphasis upon cleanliness and pride of person 
and dress, can create a more cheerful environment with bene- 
ficial effects upon the personality of the confined institutional- 
ized individual. But classes in beauty culture for mentally 
defective patients cease to meet the real needs of the institu- 
tional population when they neglect to train pupils in personal 
hygiene and personal cleanliness, and attempt, instead, to 
train beauticians in the art of hiding insanitary finger nails 
under brightly colored polish. 


In the same way, instruction in art should aim at teaching 

| the pupils an appreciation of color and form, and give them 
the pleasure of creation. The art curriculum should be 
designed to make the pupil’s life more colorful and pleasant. 
The pupil’s own artistic productions should be the decorative 
means of bringing color and beauty into the only home the 
patient knows, his day room and ward. Whenever the art 
curriculum fails to take advantage of the pupil’s needs and 
interests—whenever it does not make art expression available 
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to the pupil population in general, allowing each patient to 
function at his own level—then it has ceased to be an educa- 
tional feature and has become a medium for demonstrating 
the instructor’s virtuosity to an outside public. 

In order to set up a curriculum designed to suit each indi- 
vidual child’s own peculiar needs and abilities, there must be 
closer collaboration between the administrative officers, the 
psychological clinic, the academic teachers, and the ward 
teacher-attendants. Most of our institutions for the feeble- 
minded consist of a custodial division and an academic school 
department, with an accompanying dichotomy that is not in 
harmony with our present-day concept of psychology. There 
is a place for both departments in the modern institution, but 
the division of their functions should not be arbitrary. The 
care and the training of the patients are properly the concern 
both of the custodial and of the school divisions; this common 
purpose should be a fundamental assumption of both depart- 
ments, and not a cause for jurisdictional disputes. 

The conventional connotations of the terms used in speak- 
ing of the departments also need modification. To-day we 
have room in our institutions only for the school and for the 
hospital, and those who care for the patients must be nurses 
or else they must be teachers. The old-time ‘‘attendant,’’ 
whose sole function was to ‘‘ride herd’’ on the patient group, 
has long since outlived his usefulness. 

Much of the training now assumed by the academic school 
department might better be carried out under the supervision 
of the educational department, with the actual training being 
done by the teacher-attendants in charge of the patients on 
the wards. Definite training programs should be in force for 
all patients, not excluding the idiot groups’ or the nursery 
division of the institution. 

Each group of workers within an institution must be made 
aware of the problems and efforts of the others, so that their 
work may fit into a unified program, the object of which is 
the care and training of the institutionalized patient. Some 


1 For an illuminating account of the progress possible in the training of a group 
of institutionalized patients of the idiot group, see the article, ‘‘The Training of 
Low-Grade Mental Deficients at Woodbine State Colony,’’ by E. L. Johnstone, 
superintendent of the colony, in The Training School Bulletin, Vol. 37, pp. 178-87, 
February, 1941. 
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form of in-service training becomes not only desirable, but 
imperative both for the academic teachers and for the ward 
teacher-attendants if we are to develop a professional spirit 
and prevent deadening routine and petty interclass conflicts. 

There must be a constant study of special teaching methods 
suitable for the individual child, and the teachers and super- 
visors must become sensitive to the child’s abilities in each 
specific subject field. Adequate professional training, good 
personal orientation, and a realistic appreciation of the prob- 
lems of the mentally deficient are particularly necessary in 
those institutional officers and employees whose work is super- 
visory or policy-forming. Long and sentimental contact with 
‘‘these poor unfortunates’’ is not ipso facto an assurance of 
insight into the problems of the care and training of mentally 
defective children. 

It is only through a unified effort of the entire institutional 
staff that progress and success can be achieved. There must 
be a frank and free interchange of ideas and ideals among 
all institutional employees, including the administrators, the 
supervisory officers, and the teacher and teacher-attendant 
groups. There must be a professional interest in the efforts 
of other workers in the field of mental deficiency, and, above 
all, a professional attitude toward research and experimenta- 
tion. We must have a willingness to try methods of care and 
training other than our own, and an equal willingness to 
abandon a method that, when viewed objectively, obviously no 
longer serves our purpose. The institutional teacher or 
teacher-attendant must be permitted and encouraged to see 
his task as part of a larger social problem and to view his 
daily efforts as a valuable and essential social service. This 
he can do only if he is made aware of the goals and objectives 
of the movement of which he is a part. 

































































ART CLASSES WITH MENTAL PATIENTS 


W. FREDERICK SEARLE 
Director of Music, Worcester State Hospital, Worcester, Massachusetts 


6677 HE treatment of mental disease,’’ stated Dr. William 
A. Bryan, formerly Superintendent of Worcester State 
Hospital, ‘‘consists frequently of a hundred and one little 
things, no one of them of any great importance, but taken 
altogether, they make up a system of treatment.”’ 

Art classes were inaugurated at Worcester with the aim 
of adding one more ‘‘little thing’’ to the complex of treatment. 
Art instruction and guidance were given by Mr. Paul B. 
Morgan, Jr., and Mr. Charles Brietbord, both of Worcester. 
The selection of patients for the classes and the general 
supervision of the sessions were under the direction of the 
present writer. Art material—such as easels, busts, prints, 
and so on—was furnished by the Worcester Art Museum. 

Many questions arose at the outset of the project. The 
first question of importance had to do with the types of 
patient that should be permitted to attend the classes. It 
was decided that two types, irrespective of hospital status 
or diagnosis, should be given this opportunity. The firstv 
group would include those who had been observed in occupa- 
tional-therapy shops to have some artistic ability and who 
might be benefited by the social and recreational aspects of 
the art class. The second group would include patients who 
wished to attend after having heard radio announcements 
advertising the class, or after having been approached 
personally on the subject. 

The question as to the size of the class was not difficult 
to answer. In order to utilize the therapeutic effect of 
participation in a social group, and at the same time not to 
hamper classroom techniques, it seemed advisable to have 
a class of not less than ten and not more than thirty. 

The question whether both sexes should be represented 
in the classes was answered in the affirmative after but little 
deliberation. During the past few years, a special effort 
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has been made to render the hospital as much like the 
community as possible. One step that has been taken in order 
to create a less hospital-like atmosphere has been to mix 
the sexes more frequently both in recreational and in voca- 
tional activities. Having both sexes represented as equally 
as possible in the art classes would, we felt, help to encourage 
normal social attitudes. 

Several questions arose as to the detailed administration 
of the classes, and the following course of procedure was 
arbitrarily adopted. The duration of each individual class 
would depend entirely upon the duration of the patients’ 
interest. When first started, the class lasted approximately 
an hour and a half. Several patients voluntarily increased 
their time to two hours. This was usually made possible 
by the fact that parole patients arrived early. 

The frequency with which classes were held was determined 
upon the basis of other routine recreational activities, such 
as moving pictures. Weekly sessions seemed most feasible, 
and this was the plan finally adopted. 

Employee participation in the classes was found to be an 
important factor. An employee was welcome to join the 
class provided there were sufficient supplies, and provided 
also he would join the class as a participant, not merely as a 
spectator. Indeed, we hoped that several employees would 
join the class of their own volition. The social interrelation- 
ship of patient and employee would, we believed, prove a 
healthy stimulus. 

Classroom Techniques.—The classroom techniques for a 
project of this sort must necessarily be flexible, but purpose- 
ful. It seemed highly probable that certain therapeutic bene- 
fits could be derived from these classes that could not be 
obtained from private instruction or even from individual 
psychotherapy; therefore, we aimed at certain definite 
objectives. 

Whenever a patient’s interest and enthusiasm testified 
to his desire to improve, instruction was to be the prime 
purpose. The same teaching techniques, with certain neces- 
sary modifications, would be used in these classes as was 
used in the regular art classes at the Worcester Art Museum. 
Encouragement, praise, and suggestion were to be the out- 
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standing tools. The instructors were to go from easel to 
easel during the class, giving a word of encouragement here, 
an apt suggestion there. 

Undue emphasis was not to be placed upon a high standard 
of work; on the contrary, relaxation and recreation were to 
be stressed. Undoubtedly, some patients would require aid 
in perspective, others in observation, and still others would 
need to be helped to express themselves with greater free- 
dom—perhaps in a bolder line or a broader sweep. 

From the beginning, there was excellent rapport be- 
tween the patients and the instructors, due partly to the fact 
that the latter were not in any way affiliated with the hospital, 
but were representatives of the museum. The same confidence 
could be placed in these men in the field of art as could be 
placed in physicians in the matter of health. 

Because of the size of the classes and the lack of room 
elsewhere, the chapel was selected as a studio. About half 
of the auditorium was screened off, so as to create an intimate 
atmosphere. By means of prints, busts, still life, plants, and 
so on, an effort was made to simulate as far as possible the 
setting of an art class in any normal environment. 

So far as possible, also, the patient was left to make his 
own choices as to subject matter and method of work. If 
he lacked sufficient initiative, the instructor would suggest 
a course of procedure. In this way the instructors could 
aim at a magnifying of assets and a minimizing of defects. 
Also, the patient who had drawn before, or who possessed 
talent, could sense his own superiority over others in the 
class, whether patients or employees. 

Class Results.—Over thirty patients and employees par- 
ticipated in the first ‘‘art class.’’ A few patients attended 
because they had ‘‘taken drawing in school.’’ Several came 
because of the novelty of the situation. Eight male patients 
from the research wards attended upon recommendation of 
the ward physician. Two occupational therapists, a student 
in psychology, one in pathology, and one in social service 
also participated. 

The patients were given a short talk which stressed the 
recreational and educational possibilities of the class. Mr. 
Morgan, the instructor, was introduced to the group and 
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emphasis was placed upon his affiliation with the Worcester 
Art Museum. The class was told what materials there were 
to work with and where they could be found. The majority 
of the patients immediately selected their mediums and 
started to work. The first session was given over entirely 
to copying, and the medium used by nearly all was com- 
pressed charcoal. A few patients required assistance in 
getting started; in these cases the instructor made most of 
the choices. 

After the initial session, most of the patients were suffi- 
ciently oriented to the proceedings to start working ‘‘on 
their own.’’ In general, the weekly art class followed a 
pattern. On entering the studio, the patient looked over all 
the prints, busts, and still life until he decided upon what 
he wished to work. He then went to the supply chest and 
selected the medium he desired to use with the other neces- 
sary supplies. He was then ready to work until the close of 
the session. 

A striking observation made in each class was the continued 
interest most patients manifested over a two-hour period, 
even wishing for more time to finish their pictures. Often 
a patient would discuss his drawing with a fellow patient. 
Not infrequently several patients would, in rivalry, volun- 
tarily take the same subject. Occasionally, a patient with 
considerable ability would assist a fellow patient with some 
particular problem. Patients who had drawn for the first 
time in these classes frequently improved in their use of the 
mediums in the following order: pencil, charcoal, pastels, and 
finally water color. 

The drawings created in these classes could be roughly 
divided into six types. Meticulous copying occupied the sole 
attention of many, and it was impossible to convert this 
group to a more original form of expression. The second 
group also copied, but in the process of reproduction a good 
deal of originality crept in. This was so accentuated at 
times that the copy seemed to have little relation to the 
original. A third group, once still life was inaugurated 
in the class, never returned to copying. Highly symbolic 
drawings comprised the work of a fourth class, which was 
relatively small. Usually, the symbolism of these drawings 
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was quite obvious, and at no time did any surrealistic 
creations appear. A fifth group resorted to folk-drawings 
that resembled child creations. The sixth group revealed 
psychotic trends in their drawings, resorting to patriotic, 
religious, and legal subjects. 

After the continuance of the art class for six months, an 
exhibition was held at the hospital which all the hospital 
patients and employees were invited to attend. After a year, 
the Worcester Art Museum loaned three of their main 
galleries for a public exhibition, which lasted three weeks. 
Over 3,500 persons visited this exhibition. Several feature 
articles in the press helped to interest the general public. 
Daily advertisements appeared with the announcement: 
‘‘Paintings and drawings by Patients at the Worcester State 
Hospital.’’ The hospital and museum authorities decided to 
hang this exhibition on its artistic merit and not in such a 
way as to feature psychotic, diagnostic, or abnormal charac- 
teristics. As the majority of drawings were amazingly nor- 
mal as to subject matter, it seemed advisable to present this 
side of the story to the community. During the course of the 
exhibit, a large group of hospital patients were taken to the 
museum. It was interesting that none of the patients 
objected to the public exhibition of their pictures signed 
with their own signatures. 

During the period 1939-1940, over one hundred and one 
different patients attended art classes. All types were repre- 
sented—the withdrawn and excited, the depressed, the aged. 
and those who had organic psychoses. 

A paranoid female patient who had been hospitalized for ten years 
on a disturbed ward was brought to the class each week. On several 
occasions she entered the class in an extremely belligerent mood with 
arms tightly folded, saying, ‘‘If I can’t be treated like a lady, I will 
not act like a lady.’’ In each instance, she refused codperation until 
the instructor personally interested her in some print or still life. Once 
at work, she continued her activity through the entire session, and 
always left in a better mood than when she had entered. This patient 
received parole privileges shortly after the inauguration of the art classes. 


Perhaps, for this patient, they offered an opportunity for the release of 
certain tensions. 


An advanced general paretic with diabetis and arteriosclerosis was 
difficult to reach either through the usual recreational avenues or through 
occupational therapy. However, upon hearing the radio announcements 
of the art classes, he asked for permission to attend. On the ward, this 
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patient was continually whining and whimpering about his condition, 
but in the art classes he applied himself to drawing with apparent enjoy- 
ment. After each class, the patient said, ‘‘I look forward the whole 
week to drawing class.’’ For this patient and a few others, the art 
class supplied a recreational outlet that no other activity seemed to offer. 


The desire to draw is universal, as is witnessed by the 
child who draws before he can write and by the adult who 
**doodles,’’ often when he is quite unaware of it. When this 
desire to draw is inherently strong, even a psychosis may not 
hinder its expression. 


A deteriorated hebephrenic woman patient who was untidy, who had 
withdrawn into her dream world, and who was entirely out of touch 
with reality, was brought to classes regularly. The instinctive under- 
standing of color, line, design, balance, symmetry, and perspective that 
she revealed was quite surprising. Copying or still life held little interest 
for her, while portraits and nature scenes of her own imagination occu- 
pied most of her drawing hours. To have witnessed this patient on the 
ward, lying on the floor asleep in infantile position, and then to watch 
her working with the utmost confidence and a definite purpose before an 
easel, was a remarkable experience in contrasts. Here was one form of 
expression that remained for her that seemed to be a healthy outlet. 


’ Approval and recognition of one’s self, one’s work, one’s 
accomplishments is for most individuals desirable and even 
necessary. Psychotics are not entirely exempt from this 
necessity. Especially does the convalescent patient make 
an effort to win approval and approbation. 


A man patient with dementia praecox who had been totally mute for 
many months attended the classes. He started by copying a magazine 
beauty in charcoal. He was extremely anxious to make his copy better 
than the original. After working for seven sessions on this head, he 
wrote to the occupational-therapy worker, ‘‘I’ll do this a million times, 
but I’ll get it right.’?’ From week to week, both the worker and the 
instructor suggested that he start something new, but the patient was 
adamant in his decision to make a perfect copy. The worker believed 
that this attitude was not a healthy one in as much as the copy was 
steadily getting worse. At the eighth session, the worker proceeded to 
turn the page of the sketch pad, suggesting at the same time that the 
patient try something different. His response to this was to crumple up 
the head that he had worked on for seven weeks and throw it angrily 
on the floor. He then wrote, ‘‘I’ll never come to this class again.’’ The 
following week he attended class and talked for the first time in many 
months, then proceeding to do better and more prolific work. 


CONCLUSIONS 


Certain possible therapeutic factors seem to be involved in 
these art classes. The classroom technique is an important 
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item, in as much as it places the group in a situation that 
makes them temporarily students instead of patients. The 
class offers instruction as well as recreation. It fosters 
socialization. By putting both patients and employees to 
work on an equal basis, it gives a sense of ‘‘belongingness’’ 
to the group. There is a release of tension through this 
medium of expression. There are the approval and recogni- 
tion of the group. The development of the patients’ artistic 
work, as manifested through the medium of drawing, calls 
forth many abilities that should be constructive annexations 
to a patient’s personality. A keen sense of observation; 
appreciation of form, color, and outline; patience; attention 
to detail; imagination and individuality—these are a few of 
the requisites needed in the pursuit of this particular 
technique. 

Art classes for mental patients thus may become an 
additional therapeutic approach, a means whereby the pa- 
tient may receive approbation; whereby he may release 
tensions and be made to feel at home with the group; whereby 
he may be able to express his inherent talent for drawing, 
the only realistic expression left him; and whereby, once 
rapport with the class is established, he may transfer his 
phantasy from mind to paper, which may ultimately lead to a 
slightly closer contact with reality. 





BRIEF PSYCHOTHERAPY 


S. H. KRAINES, M.D. 


The IUinois Neuropsychiatric Institute, University of Illinois College of 
Medicine, Chicago 


_—— physician, irrespective of what his speciality may 

be, is confronted with patients whose treatment is com- 
plicated by the fact that they are suffering from a neurosis. 
If the neurosis is deep-seated, then such general advice as, 
‘‘Don’t worry,’’ or, ‘‘Just forget all about it,’’ avails little; 
and the liberal use of bromides or barbiturates, while tem- 
porarily alleviating, is, in the long run, productive of more 
harm than good. Often the physician finds it necessary to 
call in a psychiatrist, and long-term psychotherapy is 
instituted. 

There is, however, a brief technique of treatment for these 
neuroses that may be utilized by the non-psychiatrically 
trained physician. Most patients suffering from symptoms 
that are neurotic in origin can be relieved if given several 
weeks or months (varying with the individual situation) of 
therapy, with interviews once or twice a week. In such a 
procedure it is entirely unnecessary to utilize psychoanalytic 
concepts or techniques, which are time-consuming and which 
call for a highly specialized training. The average physician, 
provided he has a clear understanding of the mechanisms 
involved and a sincere interest in the patient’s welfare, can 
bring about the desired results. 

Brief psychotherapy is not streamlined or superficial 
therapy. Brief therapy is ‘‘brief’’ in comparison to the 
hour-a-day-five-days-a-week-fifty-weeks-a-year psychoanalytic 
therapy; and it is ‘‘brief’’ in comparison to the length of 
time during which the background and the precipitating 
factor of the patient’s symptoms were developing. Brief 
psychotherapy is not directed primarily at the symptoms, 
but at the cause behind those symptoms. Its aim is to enable 
the patient to attain a greater degree of emotional stability 
through understanding and acceptance of the principles of 


mental hygiene. 
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Before therapy can be discussed or put into practice, three 
fundamental concepts must be thoroughly understood: (1) 
the nature and characteristics of neurotic symptoms; (2) 
the formula, ‘‘Constitution times Environment times 
Stress’’; and (3) the réle that ‘‘attitudes’’ play in the 
creation of symptoms. 

Neurotic symptoms fall into two main categories: those 
that arise from tension within the central and the autonomic 
nervous system, and those that result from the use of sym- 
bolism. The traditional classification of neurasthenias— 
anxiety states, hysteria, and obsessive-compulsive states— 
is of very little diagnostic or therapeutic value and tends to 
confuse rather than to enlighten. The tension symptoms are 
physiologic in nature; and when a patient complains of ‘‘neu- 
rotic’’ symptoms that are based on the mechanism of tension, 
there is actual, though usually transient, pathology at the 
site of the complaint. Tension symptoms occur because ideas 
and conflicts that are perceived in the cortex send a con- 
tinuous volley of impulses to the thalamus and the hypothal- 
amus. The more intense the conflict, the greater the danger 
perceived by the person, the more intense and the more con- 
tinuous the bombardment of impulses from the cortex to the 
basal ganglia. A state of tension results in the centers of. 
the autonomic nervous system (as well as in the central 
nervous system). This tension in turn results in a contin- 
uous volley of impulses which, relayed down the nerves con- 
nected with the autonomic centers, affect the peripheral end 
organs. Hence, in states of tension, there may be a contin- 
uous spasm of the intestines, causing ‘‘spastic colitis’’; there 
may be increased cardiac activity, marked tachycardia, includ- 
ing extrasystoles, and even paroxysmal tachycardia; there 
may be bronchiole spasms, and thus marked predisposition to 
asthma; and so on. Any organ or all the organs of the body 
may be involved. There are various reasons why one particu- 
lar organ rather than another may show more markedly the 
symptoms of this tension in the autonomic nervous system, 
but the most satisfactory explanation is that of a ‘‘locus 
minoris resistentie,’’ a predisposition, either inherited or 
acquired. 

The reason why so many neurotic patients have complaints 
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in every part of the body is that the autonomic nervous sys- 
tem, being stimulated centrally, sends its impulses to all 
parts of the body, even though there may be a ‘‘main chan- 
nel’’ to one special part. These numerous neurotic com- 
plaints are based on actual, though slight, physiological 
changes in the organism. 

Symbolic symptoms, on the other hand, are the result of 
ideational activities, and are more truly classified as psycho- 
logical in nature. Symbols are utilized in every phase of 
human existence ; indeed, the advancement of civilization may 
be said to be based upon man’s capacity for using symbols. 
Symbols, however, although indispensable, are also subject 
to dangerous misuse, particularly when persons (1) forget 
the ideas behind the symbol and use the symbol as an end 
in itself * and (2) when they use the symbol as a means of 
escaping reality. 

Not only is there unwitting, as well as deliberate, misuse 
of symbolism in social and political life, but in psychoneu- 
rotic patients, physical as well as psychological symptoms are 
used, unconsciously, as symbolic expressions of underlying 
emotional conflicts. Thus a patient with a so-called hysteric- 
ally paralyzed arm, or an hysterical aphonia, is using his 
symptoms as a symbol of underlying conflict. It must be 
remembered that the process is an ‘‘unconscious’’ and a 
psychological one, in contrast to deliberate malingering. 
Neurotic patients tend both to ‘‘forget’’ the conflicts behind 
their symbolic symptom and to use the symptom as a method 
of avoiding the facing of these conflicts. Most symptoms 
that are classed as hysterical, as well as many in the other 
groupings, are symbolic in nature. 

Rarely, however, is tension or symbolism found in pure 
form. Practically every so-called neurotic person utilizes 
both mechanisms. In some instances, such as neurotic blush- 
ing, there is both the tension symptom of vasodilatation and 
the symbolic symptom of ‘‘something to be ashamed of.’’ 

The virtue of abandoning the non-elucidating, traditional 
classification of psychoneurotic symptoms lies in the fact 
that the recognition of the actual origin (7.e., tension and sym- 
bolism) of the symptoms and the use of such dynamic term- 

1 See the semantic theories set forth by Alfred Korzybski and his followers. 
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inology will direct the attention both of the patient and of 
the physician toward the source and hence toward the cure 
of the illness. 

The neurotic symptoms of tension and symbolism arise, in 
principle, as the resultant of three forces—constitution, 
environmental training, and existing stress. There seems 
to be a definite constitutional predisposition in many neu- 
rotic patients, but the subject is poorly understood as yet. 
Environmental training is the resultant of internal and 
external stresses which, having acted, influence succeeding 
reactions of the organism. The most important environ- 
mental forces, so far as personality is concerned, come into 
play early in childhood. Existing stress is arbitrarily dif- 
ferentiated from environmental stress in as much as the 
former is often a precipitating factor in neurotic illness. 

Since these three factors are inextricably interwoven and 
interdependent, it is important, in order to understand the 
causes of any neurotic or even psychotic condition, to evalu- 
ate these forces as adequately as possible. Moreover, a 
person at any given time is the resultant of a plurality of 
forces—forces involving not only childhood relationships 
with the parent of the opposite sex, but economic status, 
social environment, opportunities for education, the political 
status of the time, and the innumerable other factors that 
have made up the milieu of the patient in question. If 
for the sake of discussion we exclude the constitutional fac- 
tors, we can see that the way in which any given person meets 
situations is largely determined by all that has gone before. 
His attitudes toward new stimuli and problems are not only 
psychological attitudes, but attitudes of his entire organism— 
psychobiological responses to new situations. 

The patient comes to the physician for treatment of his 
symptom ; but he needs to learn that, to be successful, therapy 
must be directed at the replacement of unhygienic psycho- 
biologic attitudes by attitudes that are healthful and efficient. 
The physician must know and the patient must learn that the 
symptom, although perhaps distressing, is in reality unim- 
portant. 

General patterns of reaction—+.e., psychobiologic attitudes 
—are established early in life as a result, in large part, of 
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environmental molding. These general patterns of reaction, 
in so far as they apply to the unstable personality, include 
such tendencies as emotional instability, excessive subjec- 
tivity, lack of objective thinking, lack of self-reliance, inabil- 
ity to face facts as they are, overresponse to possible dangers, 
excessive tension in the face of frustrations, overindulgence 
in phantasy with lack of adequate energy release, and so on. 
These general tendencies are present in varying degrees of 
intensity, depending upon many factors. Irrespective of the 
reason for their establishment, once they are in operation 
they become part of the personality, and determine not only 
the conscious attitude that a person takes toward any prob- 
lem, but also his biologic response. These general reaction 
patterns are interrelated; and long after the initial cause 
of an attitude has ceased to disturb the patient, the attitude, 
having become habitual, continues to operate. One of the 
first steps taken by the physician in therapy is to determine, 
at least for his own enlightenment, which unhygienic attitudes 
exist as general habitual patterns of response. 

Based upon these general attitudes, and indeed usually 
dependent upon them, are innumerable specific attitudes. 
Specific attitudes are often the more immediate etiologic 
factors in the neuroses. Specific attitudes tend to differ from 
general attitudes in that in the former the memory of the 
original irritation is more likely to continue to exist, uncon- 
sciously, and to serve as a continuous emotional stimulus; 
whereas in general attitudes, even when the original irrita- 
tion has vanished, the pattern continues because of habit. 
Specific attitudes, moreover, are directed toward specific 
situations—for example, hating a certain person because he 
belongs to a particular group, and in turn hating the particu- 
lar group because of a fundamental irritability founded in 
early unstable training and in need of an escape mechanism. 
These specific attitudes are many and they may be mutually 
contradictory, in as much as they are based upon emotion 
and not upon logical thinking. Specific attitudes may become 
general in time by the process of irradiation. The therapy 
of specific attitudes is twofold: to discover the underlying 
unconscious irritation and alter the attitude toward it, and 
to deal with the fundamental general attitudes that are 
usually associated with it. 
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In the case of the usual neurotic patient, the determination 
of these underlying attitudes is for the most part achieved 
by direct discussion and questioning. It is most important 
to permit the patient to speak freely, and at first with rela- 
tively few interruptions. In the more deep-seated neuroses, 
it may be necessary to utilize such techniques as free associa- 
tion and dream analysis, but only rarely are cases resistant 
to direct and directed discussion. 

With these three concepts in mind, the physician can pro- 
ceed with the therapy of neurotic symptons according to a 
definite pattern. When psychoneurotic symptoms have been 
diagnosed as those of tension or those of symbolism, the ~ 
physician can then question the patient as to the causes of 
his tension, as to the conflicts that are being symbolized. The 
very attitude implied in these concepts is therapeutic. Sec- 
ondly, remembering the formula, ‘‘Constitution times early 
‘training times existing stress,’’ one can use a pluralistic 
approach to the illness, evaluating the relative réle of each 
factor so as to be properly guided in the therapy. Third, 
when the physician searches for attitudes—psychobiologic 
attitudes of a general nature which were formed early in 
life and are part of the habit pattern and personality of the 
individual, and specific attitudes which have specific memo- 
ries to be unearthed—he thereby impresses the patient with 
the necessity for whcle-hearted codperation in removing the 
cause of his illness. Taken together, these concepts quickly 
impress upon the patient the fact that the treatment of the 
symptom as such is relatively unimportant and certainly not 
basic. The actual therapy involves four phases, though they 
are closely related and are usually carried on simultaneously. 
These four are: (1) therapy of stress, (2) therapy of atti- 
tudes, (3) social therapy, and (4) adjunctive therapy. 

Therapy of stress is often not easy. As physicians, we 
cannot remake our social scheme, change our economic rela- 
tionships, find jobs for the unemployed, provide girls with 
husbands, or do a myriad of things that a truly civilized 
society would do for its members. But there is, nevertheless, 
much that we can accomplish. For example, children’s prob- 
lems can often be solved by changing the parents’ attitudes 
and thereby removing the irritating stress. Likewise, in 
domestic difficulties, discussion with the mate may do much 
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to gain codperation and so lead to a more harmonious way 
of life. Through codperation with social agencies, we can 
alleviate acute financial stress; and social workers may be of 
inestimable value in family case-work, relieving stress 
through the education of relatives. 

In any individual situation, however, it is important to 
consider whether the stress that brought on the illness is 
more than an ‘‘ordinary stress.’’ When some one breaks 
down in a situation that the majority of persons are able to 
‘‘weather,’’ it becomes apparent that it is not the stress that 
needs treatment, but rather the person and his attitudes. 
Broadly speaking, where stress exists, one can either remove 
the patient from the stress or train him to face it. Often 
the former technique is impossible; almost always the latter 
is beneficial and desirable. It is not possible to remove stress 
and conflict from the world; but it is possible to develop 
personalities capable of withstanding and meeting efficiently 
the inevitable stresses of life. 

Therapy of attitudes is probably the most important phase 
of the treatment of the neuroses. These attitudes are psycho- 
biologic—e.g., an idea of hate or fear is associated with a 
physiologic reaction of increased adrenalin output, tachy- 
cardia, increased glycogenolysis, and so on. Psychotherapy 
is directed toward changing the psychologic attitude, which 
change automatically lowers the blood pressure, the blood 
sugar, the intestinal spasm, and so on. These attitudes are 
discovered in most instances quite easily by direct discus- 
sion; and since so much more is dependent on attitudes than 
appears on the surface, time is well spent in discovering and 
clearly defining a patient’s attitudes toward his life’s 
problems. 

Therapy of these attitudes is not a process of arbitrary 
dictation. In the case of specific attitudes, it is important to 
ascertain the original irritations, memories of which con- 
tinue to exist in the unconscious and to irritate, very much 
as an infected foreign body may be the focus of a chronic 
abscess. Secondly, it is important to remove this irritating 
memory by bringing it to light, and by desensitizing the 
patient toward it. This desensitization is brought about by 
repeated objective discussions of the topic. Third, the 
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patient needs to be shown the relationship between the 
foreign body and the pus—between the initial irritation and 
the psychobiologic expression of tension and symbolism. 
Fourth, mature attitudes and reaction patterns are suggested 
to the patient, who is then persuaded to (1) adopt them intel- 
lectually and (2) persist in applying them until they become 
automatic. This latter is a conscious process, initiated by 
the physician and practiced by the patient with the constant 
moral support of the physician. A skilful physician can 
in this way, and in a relatively short period of time, remove 
most psychogenically produced specific attitudes. In the 
carrying out of these procedures, the physician must be both 
considerately tactful and unswervingly persistent. 

The general patterns of response that the patient uses in 
meeting most of life’s situations are dealt with in essentially 
the same fashion, except that since they are more deeply 
ingrained and permanent, there is need for more persistence 
and for more assistance in guiding the patient to practice 
the principles of a more mature, less tense, more objective, 
less emotional manner of responding to life. This retraining 
of the patient is particularly successful if the etiologic me- 
chanisms are environmentally and not constitutionally in- 
duced. This training is hard work, and like the acquiring 
of any other skill, calls not only for effort, but for time. 
The patient must learn to use the correct psychobiologic atti- 
tudes in all the details of life. It is necessary not only that 
he intellectually appreciate the value of the new attitudes, 
but also that he emotionally feel their worth; for only then 
will he be motivated to put forth the consistent, persistent 
effort required for making the new reaction patterns 
automatic. 

It is interesting to observe, both in clinic and in private 
practice, how quickly patients respond to this unearthing of 
past memories by direct discussion and how adequately they 
are able to retrain their basically unhygienic attitudes. The 
average patient is relieved of his neurotic symptoms in a 
few months, with visits once or twice a week. The change 
in the entire personality is evident not only to the patient, 
but to friends and casual acquaintances, who, not knowing 
that the patient is undergoing treatment, spontaneously 





78 MENTAL HYGIENE 


remark on how different he is in appearance and in behavior. 

One of the most important factors in bringing about a 
realization by the patient of what mechanisms are involved 
in his specific and general attitudes, and in sustaining him 
through the initial period when conscious efforts at retrain- 
ing are so strenuous and often so discouraging, is rapport. 
This establishment of an understanding and harmonious 
relationship between the patient and the physician can be 
accomplished with relative ease if the physician is sincerely 
interested in the patient’s welfare, is understanding and 
sympathetic, and yet at the same time is firm in guiding 
the patient toward the goal of self-reliance and emotional 
stability. 

The process of changing attitudes may be greatly aided 
by social therapy, including work therapy, and adjunctive 
therapy. 

Social Therapy.—Social contacts play an important rdéle 
in the therapy of neurotic patients. Many neurotic patients 
are intensely subjective, interpreting events of the day solely 
in terms of how they themselves are or might be affected. 
Their brief contacts with other persons at work or in the 
routine of daily life do not facilitate that interchange of 
comments and ideas which removes the spikes of egoism 
and permits a harmonious relationship with others. Associa- 
tion with others in groups, clubs, parties, organizations, and 
with friends, forces the patient into a continuous process of 
adjustment, and thereby tends to make him better able to 
understand others, increases his objectivity, and provides 
an outlet for his emotions. Encouraging participation by 
the patient in social activities is one of the best ways of 
getting him into a ‘‘normal’’ environment, which in itself 
tends to be corrective as well as diverting. 

Recreational activities are a phase of social therapy. The 
energy created by the frustrations of daily life needs release, 
and by providing an outlet for tensions, recreation }iterally 
re-creates the person. It is important to remember that there 
are wide variations in personal interests and that it is the pa- 
tient’s interest in the recreation, rather than the physical ef- 
fort involved, that proves releasing and therefore re-creating. 

But of all social-therapeutic procedures, work is probably 
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the most important. Work offers a release from tensions, 
it is time-occupying, and above all it provides one with a 
raison d’etre. Despite all the grumblings in which we 
indulge, work remains an essential element of our happiness 
and of our emotional stability, as well as a requisite for our 
physical needs. Many neurotic women who have capable 
husbands are neurotic, in large part, because they lack inter- 
esting and adequate work outlets. Many a person suffering 
from fatigue and hypochondriasis due to physiologic tension 
is relieved when he is told not to rest, but to work. Many 
young men and women are neurotic when they are unem- 
ployed and unoccupied. Yet here, as everywhere else, com- 
mon sense must prevail. By work we do not mean either 
drudgery or continuous, physically exhausting effort. 

Adjunctive Therapy.—tIn this discussion of the elimination 
of the neurotic symptoms of physiologic tension and of sym- 
bolism, little mention has been made of the symptoms them- 
selves. Therapy is directed, as far as possible, toward 
treating the cause—the stress and the unhealthy specific and 
general attitudes. Yet often it is imperative—because of 
the intensity of the symptom or because of the patient’s 
insistence—to deal directly with the symptom. In this con- 
nection, suggestion, hypnosis, and drugs are of value. Yet, 
since these measures do not deal with the cause of the illness, 
they cannot be permanently curative, and should always be 
used with this realization in mind. Though hypnosis, for 
example, is a valuable aid in breaking down habit tendencies 
in tics and stuttering, and though sedative drugs are of aid 
in quieting the patient until psychotherapy begins to function, 
the patient should always be informed of the temporary 
nature of these ‘‘aids’’ and urged to apply the truly corrective 
procedures. 

By these procedures the average psychoneurotic patient 
can be relieved of his symptoms in a relatively short period 
of time. As a rule, an interview twice a week for a period 
of several months is adequate not only for the removal of the 
symptom, but for the reorientation of the patient, so that 
he is capable of continuing the process of retraining himself 
into a more mature and stable person, and thereby into 
a more happy and efficient member of society. 
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TESTING INDIAN SCHOOL PUPILS 
IN THE STATE OF NEW YORK 


PHILIP A. COWEN 
Research Assistant, Division of Research, New York State Education 
Department, Albany 


T= experiences of Dr. Grace Arthur in testing Indian 

school children, as recounted in her paper in the April, 
1941, issue of Menrat Hycrengz,’ incited the present writer to 
undertake a description of certain aspects of a testing pro- 
gram carried on among Indian pupils in the state of New 
York in the spring of 1939. 

There are eight Indian reservations in New York, two of 
which are located on Long Island and the others in the cen- 
tral, northern, and western parts of the state. The total 
Indian population numbers from 6,500 to 7,000, of which 
1,358 were counted in the school population. These were 
divided as follows: 1,099 (81 per cent) in elementary grades 
one to eight, and 259 (19 per cent) in high-school grades nine 
to twelve. 

In connection with a survey of Indian schools,’ all pupils in 
grades four to six and nine to twelve were tested. The tests 
used were the Kuhlmann-Anderson test of mental ability, the 
progressive-achievement test (battery), and—on the elemen- 
tary level only—the public-school test of nature study. 

In order to evaluate the results of traditional grade group- 
ing, age groups were formed that corresponded to the normal 
ages of pupils in grades four to six. Pupils of these ages 
who were not at the time located in one of the grades tested 
were brought into the room for testing. All testing was 
done in groups. 

The present paper summarizes some of the results obtained 
from this testing, with the omission of many of the data that 
are included in the survey report. 


1 See ‘‘An Experience in Testing Indian School Children,’’ by Grace Arthur. 
MENTAL HYGIENE, Vol. 25, pp. 188-95, April, 1941. 

2See Survey of Indian Schools, State of New York, by Philip A. Cowen. 
(Mimeographed.) Albany: University of the State of New York, 1940. 
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In the elementary-grade groups, median mental ages were 
above grade norms, and median achievement scores were, in 
turn, above mental-age levels. A progressive decline in the 
superiority of mental-age and achievement scores was noted 
with advancing school grades. The high median mental ages 
and achievement scores at lower grade levels were obtained 
at the cost of pupil retardation, 46 per cent being retarded in 
age for their grade according to the United States Office of 
Education standards. 

In general, the median achievement of the pupils grouped 
according to age was below the achievement of corresponding 
grade groups, further showing the effect of an achievement 
standard for grade promotion. 

The subjects in which the Indian pupils made their highest 
median scores are interesting. Among the elementary pupils, 
the achievement in nature study was outstanding. The 
medians were a half year to a year higher than the grade 
norms. Fourth- and fifth-grade pupils scored a half year 
advanced in reading comprehension. 

At the high-school level, reading vocabulary and language 
scores were highest—a half year to a year advanced. The 
reading vocabulary improved with each advancing grade. 
The poorest subject in high school was arithmetic funda- 
mentals. All grade groups except the twelfth scored below 
the ninth-grade norm. Satisfactory achievement in arithmetic 
fundamentals obtained in the elementary grades apparently 
did not carry over through high school. 

A comparison of the test results by reservations has some 
interesting implications because of three variations in envi- 


ronmental factors, which for convenience in reference we 
will label A, B, and C: 


A. On one reservation there is a boarding school for orphan 
Indians. Presumably the children who are admitted to this 
school are selected on no other basis than the fact that their 
homes are broken. Intelligence would hardly be a selective 
factor. This school presents a situation in which the child 
has a rather completely controlled environment, influenced, 
of course, by the cultures of a white society. 


B. A second reservation has no school for Indians, so 
all of the pupils attend in a small village where the environ- 
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mental influences of the school are again those of a white 
society. The difference between these two situations lies 
principally in the extent to which the Indian pupils live under 
white controls. 


C. On the other reservations there are elementary schools 
for Indian pupils only. Regular contact of Indian pupils 
with white pupils does not come until the high-school level. 


Analysis of the test results of the reservations grouped 
according to these three categories shows a slight, but fairly 
consistent advantage to the A situation. Second place, 
although not far below, goes to the B situation, leaving the C 
groups in third position. These conclusions are drawn from a 
general interpretation of the data. It is not feasible to pre- 
sent specific data to prove the point. 

The inference can be drawn that the more completely the 
environmental conditions of Indians are controlled in the 
white manner, the nearer the Indians will come to achieving 
the standards set by white pupils. 

These findings call attention to the fact that tests are 
standardized on the assumption that environmental influ- 
ences are normal, or at least not abnormal. So when a group 
of pupils is tested whose whole life experiences have been 
either seriously limited or extraordinarily favored, the results 
should reflect the variation from the conditions of test 
standardization. 

In the case of the Indian pupils in the state of New York, 
there is reason to feel that their test results would compare 
favorably with those of whites, age for age, if the Indians 
had had the same environmental advantages as the whites. 
On the other hand, one might speculate as to how well the 
whites would succeed in a test developed by Indians, with the 
traditional Indian life, mores, and culture as a standardized 
background. 











THE ROLE OF THE MENTAL-HYGIENE 
CLINIC IN A MILITARY TRAINING 
CENTER 
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Captain, Medical Corps; Director, Mental Hygiene Unit, Headquarters, Camp 
Wood, Signal Corps Replacement Training Center, Fort Monmouth, 
Red Bank, New Jersey 


INTRODUCTION 


OWHERE so much as in the army is the individual 
required to make so many major readjustments in his 
whole living. Much has been written regarding the psycholog- 
ical hazards of army life, particularly during the first few 
months of training. It is significant that during the last war, 
in July, 1918, General Pershing transmitted the following 
cablegram to the War Department: ‘‘Prevalence of mental 
disorders in replacement troops recently received suggests 
urgent importance of intensive efforts in eliminating mentally 
unfit from organization of the new draft prior to departure 
from the United States.’’ The individual, as he enters the 
army, still is dominated by his civilian mannerisms, habits, 
and patterns of relationship. The requirements of the army 
break into all of these and require fundamental changes from 
each individual. In a sense, the authority of the army rep- 
resents an overwhelming and inescapable threat to every per- 
son coming into it. Only strong, unusually well-adjusted 
personalities are capable of effecting the transition between 
civilian and military life without confusion and maladjust- 
ment at some point. In the classification procedure, as estab- 
lished by the Adjutant General’s Office in its manuals and 
memoranda, one means of effecting that transition has been 
developed. In many cases, by placing each person in the type 
of work for which he is best fitted, the person is helped to 
find his place in army living and to make the necessary 
adjustments. 


As in any educational institution or industrial establish- 


ment, there are always people who, although doing work for 
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which they are apparently suited, will find difficulty in adjust- 
ing to the requirements and limits of the particular institution 
in which they find themselves. So, in the army, in every 
company are found several men unable to adjust to army 
living. One or two such ‘‘problem children’’ may disrupt a 
company and reduce the efficiency of the organization as a 
whole. If not helped at this point, before being shipped out 
into combat service, such problem cases might seriously inter- 
fere with the adequate functioning of a combat unit, or place 
an entire organization in jeopardy. Consequently, there must 
be within the training period some means whereby such poten- 
tial breakdowns can be located, studied, treated, and, if the 
problems appear to be too deeply rooted, eliminated from the 
service. One method developed by the Adjutant General’s 
Office has been the organization of special training units which 
have for their purpose the provision of special training to 
mentally deficient, illiterate, maladjusted, physically disabled, 
and other categories of men requiring specialized study and 
training. The set-up of such a training unit, however, pre- 
supposes the continuous existence at one time of a consider- 
able number of men in the above categories. That would be 
the case only in a large camp having a constant influx of new 
men. Even where such segregation is possible, an individ- 
ualized approach is necessary for the best results. 

In this particular setting at Fort Monmouth, it was found 
inadvisable, because of the relatively small number of cases 
of illiteracy and low intelligence, to set up a special training 
unit. It was obvious, however, that there were present in the 
camp men who required psychiatric help and guidance and, 
in some cases, special training. Consequently, a psychiatrist 
was stationed at the camp for the purpose of providing in 
some way for the study and treatment of such problems. 
Carrying over his civilian experience in applied psychia- 
try, this officer suggested the organization of a mental- 
hygiene unit or clinic, sometimes called a classification clinic. 
In order to receive cases referred from every possible source 
in the camp, a semi-autonomous clinic was established, staffed 
at first by a psychiatrist, a captain in the Medical Corps, and 
by a psychiatric social worker, who until that time had been a 
private, working as a personnel consultant in the Personnel 
Unit of the Signal Corps Replacement Training Center. 
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This clinic, first established on January 1, 1942, functioned 
for two months in an exploratory manner, determining what 
its function would be, working through its relationship to 
various organizations and activities within the post, and 
setting up methods and procedures for the reference, study, 
treatment, and disposition of cases. By the beginning of 
March, the clinic had worked out these problems to a point 
where it was officially instituted as a regular part of 
the Replacement Training Center organization, functioning 
through the Adjutant’s Office and thus related to all the other 
units of this organization. 

Such a mental-hygiene unit, attached to Headquarters and 
functioning through the Adjutant’s Office, was distinct in 
method, procedure, and types of man seen from the classifica- 
tion section of the personnel unit. Where the classification 
section was concerned with the assignment of the mass of 
men entering the Replacement Training Center to the most 
appropriate training schools, the clinic was concerned with 
the best functioning of the individual, both in his training 
school and in the whole army setting. It is obvious, therefore, 
that the methods utilized would differ. The classification 
section would be concerned with methods of effectively han- 
dling large groups in as short a time as possible. The clinic, on 
the other hand, was concerned with individuals and the prob- 
lems they presented which prevented them from doing their 
utmost toward the war effort. Another element of differen- 
tiation was in respect to the referring of cases. Since malad- 
justment among soldiers may become apparent at any point 
of the military organization, whether it be the hospital, 
through the Post Inspector, the Provost Marshal, the school 
authorities, unit commander, intelligence officers, or any of the 
other staff officers, it was important that the clinic be centered 
at a point where it could be easily reached by any of these 
organizations. The Adjutant’s Office, which is the central 
administrative point of the whole army organization, was the 
logical point for such a clinic. The classification section, on 
the other hand, concerned largely with personnel problems, 
fell most naturally into the personnel unit. 

In method of treatment, likewise, a decidedly different type 
of approach is necessary for the treatment of individual 
instances of maladjustment. Although, in classification work, 
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brief interviews are sufficient, work with individuals in trouble 
often requires intensive study by professional workers. 
Whereas, in classification work, personnel with limited train- 
ing as technicians or as classification interviewers may do an 
effective job of assignment, the personnel of a clinic, treating 
individual maladjustments, had to be professionally trained, 
and had to know something of psychiatric factors as well as 
personnel problems. Thus, in this setting, it was found that 
a clear demarcation had to be made between the work of the 
personnel unit and the classification clinic in regard to time, 
nature of cases studied, methods used, personnel, and sources 
of referred cases. 

An extremely important problem present at all times within 
the army is that of deeper mental conflicts and serious per- 
sonality deficiencies, as found among psychopaths, psycho- 
neurotics, and so forth. Such basic maladjustments may not 
be immediately apparent, but there are certain symptoms 
which trained workers may be able to discover and upon the 
basis of which complete breakdown may be predicted. The 
importance of detecting such cases before they have entered 
into a combatant zone is self-evident. Some of these men 
have been able to make a superficially adequate adjustment in 
civilian life and consequently are passed by the initial psychi- 
atric screening occurring at induction stations. As noted 
above, however, such men, meeting the insecurity, the poten- 
tiality of injury and death, separation, authority, and disci- 
pline of the army, cannot adjust, and very early in their train- 
ing program, signs of breakdown appear. 

Usually the appearance of such symptoms occurs about 
some focal point in their army experience. It may appear 
in connection with failure in a school, or in repeated reports to 
sick call, for example. Consequently, these potentially psy- 
chotic, psychoneurotic, and psychopathic individuals may be 
detected by an organization that is closely integrated with 
the Replacement Training Center. A very important function 
of the mental-hygiene unit is to sift out such potential mental 
disorders, provide treatment if possible, or recommend 
discharge. 

In civilian life, the psychiatric team of psychiatrist, social 
case-worker, and psychologist has been repeatedly proved to 
be the best instrument for that detection and treatment of 
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mental disorder. Such teams, at first connected only with hos- 
pitals, have been increasingly recognized as having something 
of vital importance to contribute to the most efficient function- 
ing of any type of organization. As a result, each worker 
comes into a clinic with experience and qualifications that 
enable him to consider the person seen from the specific 
approach for which his training has prepared him. In func- 
tioning then, these three professional workers form an excel- 
lent diagnostic instrument for the treatment of emotional and 
psychological problems and the determination of mental dis- 
ease. At this camp, a real attempt has been made to approach 
the problems of individual adjustment to training program 
and of the determination of potentially defective or danger- 
ous soldiers through the use of such a clinical team. In view 
of the responsibility involved in such work, each one of the 
workers at the clinic is expected to have had training in a 
professional school, accompanied by experience related to 
mental hygiene and personnel. 

An attempt will be made to report on the total experience of 
the clinic to date. This report will concern itself with the 
functioning of the clinic, the development of relationships with 
various staff organizations, case load, nature of cases treated, 
methods of treatment, and special problems seen among the 
cases studied and treated at the clinic. Throughout its work, 
the guiding principle of the clinic has been the application of 
combined psychiatric, case-work, and psychological skills 
toward the development of a more efficient fighting personnel. 
Its secondary purpose, growing largely from the first, has 
been to effect the maximum adjustment of each person within 
the army. It is unquestionable that a person will fight effi- 
ciently to the extent that he has found his place within the 
army setting. The clinic’s concern, therefore, is to help the 
individual soldier meet constructively the problems presented 
by army life and to bring out in each instance, in so far as 
possible, his full energy and resources for maximum use in 
the war effort. 


FUNCTION OF A CLINIC IN A LINE ORGANIZATION 

Time and experience have demonstrated that the mission 
and methods of procedure of a mental-hygiene unit in a mili- 
tary training center are as outlined below, following directives 
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promulgated by command of Brigadier General Edgar L. 
Clewell: 


**]. The mission of the Mental Hygiene Unit is to: 

‘fa. Provide mental-hygiene facilites to training-center organizations 
and officers and assist them with soldiers who present various forms of 
maladjustment, as inaptitude, unusual behavior, malingering (‘gold 
bricking’), recalcitrance, aleoholism, and others. 

‘*b. Institute such corrective measures as are considered appropriate 
by the director thereof, to reduce or eliminate the individual’s mal- 
adjustment and eradicate factors related in incipient causes of mental 
breakdown to the extent necessary for the soldier to perform military 
duties. 

**e. Determine whether an individual whose case is brought to it for 
attention is either in an assignment that does not utilize his capacities 
to the fullest possible extent or is being trained in a skill beyond his 
capacity. 

‘*d. Recommend for discharge from the service, as provided by 
pertinent regulations, such men who, because of mental or emotional 
factors, cannot function adequately or who present a hazard to other 
men. (Within this category are soldiers found to be psychotics, severe 
psychoneurotics, epileptics, psychopaths, morons, chronic alcoholics, 
enuretics, drug addicts, etc.) 

**e, Provide psychiatric, psychological, and social data and make rec- 
ommendation to court-martial and discharge boards. 

‘*f, Working in conjunction with the Red Cross, aid soldiers who are 
discharged from the service to make the transition back to civilian life. 

‘¢2. Training-center soldiers in whose cases action by the Mental Hy- 
giene Unit appears necessary will be referred thereto by any one of 
the following: 

‘*a, Staff sections 

**b. Personnel and classification officers 

**e, School directors 

‘*d, Chaplains 

‘*e, Regimental, battalion, or company commanders 

‘*f. Infirmaries and hospital 

‘*g. Inspector and intelligence officer 

‘th, American Red Cross 

**3, The director of the unit will dispose of the cases referred to him 
by any one or a combination of the following methods: 

‘*a. Counseling, psychiatric social work, and psychological testing. 

**b. Reclassification, where considered advisable. 

‘*e, Special programs codperatively developed through contact with the 
sources mentioned in paragraph 5 above. 

‘*d. Special psychiatric treatment. 

**In these categories (a to d inclusive) are included reclassification of 
all actual or potential school failures due to demonstrated inaptitude, 
extreme dissatisfaction, or psychological hazards. 

‘*e, Referral for training to Special Training Unit. 

‘*f. Referral to American Red Cross for aid in home socio-econemic 
problems. 

‘*g. Psychiatrie observation at station hospital where deemed neces- 
sary.’? 
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Each of these functions relates fundamentally to the prob- 
lem of providing as efficient a fighting force as can possibly 
be obtained with the available personnel. In addition, special 
problems referred to it by staff organizations have concerned 
the unit to an increasing degree. It has been used as a 
processing agency for men who desired to enlist directly into 
the Signal Corps. In this work, it parallels closely the 
screening function of the psychiatrist assigned to the induc- 
tion station, but its resources are more extensive. When the 
psychiatrist feels that an applicant displays signs of incipient 
maladjustment, that individual is referred to the case-worker 
for a more comprehensive history of his developmental, 
health, educational, familial, and vocational background. If 
necessary, he is in addition given a complete battery of indi- 
vidual tests by the psychologist. On the basis of this compre- 
hensive study, the particular case is accepted or rejected for 
enlistment here. 


The director of the unit is also psychiatric consultant to the 
Officer Candidate Selection Board. Here, also, when the 
director considers it necessary, the resources of the unit may 


be used to study further the emotional suitability of an indi- 
vidual candidate. Such a procedure eliminates at the very 
outset such soldiers as might be expected to break under the 
increased strain involved both in training school and after 
assignment as an officer. 


In every camp, there are many questions coming up that 
require psychiatric consultations. Has a particular man 
committed a crime because of a deliberate, willful decision, 
or was he demented at the time of the crime? Is a particular 
suicide the result of mental unsoundness, or was it the out- 
growth of misconduct on the part of the soldier concerned? 
The unit, in such an instance, can again use its varied skills 
for the purpose of studying the case. Its social worker may 
go out, interview the necessary officers and men, make the 
necessary investigation to determine essential psychiatric 
data. The psychologist is available to give whatever tests 
may be necessary. The psychiatrist can then collate all the 
resulting data and use it in reaching his conclusions. 

In the absence of a clinic, men leaving the hospital where 
they have been under treatment for mental or severe physical 
disturbances would have to be referred directly back to camp. 
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Their final recovery may stretch out for weeks if they have no 
help in effecting the transition from sickness to health. The 
unit workers are trained to help in such matters. The unit 
may utilize its psychiatric and case-work personnel to help 
men make that readjustment from hospital to camp and, in 
many cases, may provide a means of maintaining contact 
with such soldiers until full recovery has been realized. 

Another important function that the unit can fill is the 
training of personnel for duty with other similar units. At 
the present time, professionally qualified personnel coming 
to the unit and working with it are under the supervision of 
the director of the unit. New workers entering the unit are 
first given training in the immediate problems involved in 
working within an army setting. When they have mastered 
these details, they can work with cases under supervision of 
the director of the unit. Case-work personnel are provided 
with weekly conference time, during which specific cases are 
discussed with the chief psychiatric case-worker and sugges- 
tions are made for improvement in technique and procedure. 
At periodic staff conferences are considered problems related 
to psychiatric work with soldiers. Latest developments in 
the field that might contribute toward more efficient function- 
ing are discussed. Journals in the field are reviewed and 
articles related to military mental hygiene and personnel are 
duplicated and distributed to all workers. Thus, the unit, in 
one respect, is a continuous training school for all of its 
workers. Since all the workers of the unit are qualified pro- 
fessional workers with graduate degrees, they are potential 
officer material. 


In addition to all of the above functions, the unit serves 
as a consultative agency for staff officers, where psychiatric 
advice is desired regarding training programs, morale func- 
tions, or other broadly administrative problems. Thus, we 
find the psychiatric clinic having an integral place as part 
of a line organization. By means of it, a liaison is set up by 
the medical and line organizations which provides the admin- 
istrative staff of a camp with readily available psychiatric 
assistance. 


The unit, as was noted above, is, of course, limited in the 
nature of the cases it can treat. Where men are found to 
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have a deep-set neurosis or a psychosis, treatment is beyond 
the scope of the army. Such men have to be referred to the 
station hospital for disposal. 


In the course of its development, the unit has worked out 
its relationship to the various army units that are concerned 
with the adjustment of the soldier. It has cases referred 
to it by the chaplains, the hospital, and the Red Cross; it 
has, in turn, referred cases to these organizations. The 
director of the unit was chairman at one meeting of the 
chaplains, where the problems of individual adjustment in 
the army were discussed and the function of the unit was 
explained. In individual conferences with chaplains, the 
director has described the problems of personality adjust- 
ment within the army camp. If the chaplain feels that a 
soldier has some basic maladjustment, that soldier may be 
referred to the unit for treatment. Likewise, if in interview 
at the unit, a soldier indicates a problem that falls into the 
realm of the chaplain, such a soldier is referred to the 
chaplain for counseling. 

Arrangements have been worked out by the unit with the 
Red Cross whereby the two agencies work in conjunction 
with each other. With the approval of the Surgeon General, 
an American Red Cross social worker was added to the staff 
of the mental-hygiene unit. If it is found that the crux of a 
man’s problem lies in his home social situation, he is referred 
by the unit to the Red Cross. In cases where men are under 
consideration for discharge because of emotional, mental, or 
physical factors, the Red Cross, at the unit’s request, gets 
into contact with necessary chapter officers for investigation 
of the man’s home situation and for obtaining a detailed 
family and social history. One of the responsibilities of the 
Red Cross social worker is to work in conjunction with the 
unit to see that everything is done to facilitate the transition 
from army to civilian life of all soldiers discharged. Hach 
soldier is interviewed before discharge and the problem of 
returning to civilian life is taken up with him. Where special 
psychiatric or other care is seen as necessary following dis- 
charge, the Red Cross social worker acquaints him with the 
resources available in the community and helps him to utilize 
those resources. Where the soldier appears incapable of 





92 MENTAL HYGIENE 


taking the initiative, the Red Cross worker acquaints the local 
chapter with the problem and requests them to get into con- 
tact with the families and discuss it with them. This pro- 
cedure improves the morale of all concerned and is important 
for the future as well as the present. 


A similar reciprocal arrangement has been worked out with 
the station hospital. In a sense, the mental-hygiene unit pro- 
vides a liaison between the hospital and the line organization. 
The unit has direct contact both with the hospital and with 
the various schools, companies, ete. In cases where the 
major problem is related to physical disability, the soldier 
is referred directly to the hospital for examination and treat- 
ment. On the other hand, the hospital and infirmaries refer 
to the unit men for whose physical complaints no organic 
cause is found and also cases in which, because of medical 
reasons, reclassification is necessary. 

Thus, the unit has worked out and is continuing to develop 
relationships with all the other army organizations that con- 
cern themselves with helping soldiers. It has a place within 
the army organization related to, yet distinctly differentiated 


from, those others. Through its location within the Replace- 
ment Training Center, it can see men soon enough, and be 
sufficiently available to officers, to make its function largely 
one of prevention of more serious maladjustment. 


ORGANIZATION AND PERSONNEL 


In its functional organization, the mental-hygiene unit 
largely follows the pattern established by mental-hygiene 
clinics. As was noted earlier, the unit functions through the 
Adjutant’s Office because it is through that channel that it 
can have effective contact with all the organizational units 
of the command. It receives cases from the various sources 
indicated, which include practically all those officers and 
organizations that have relation to men. At the head of the 
unit is the director, who is a psychiatrist. 

As director, the psychiatrist is responsible for the entire 
functioning of the unit—training and supervision of per- 
sonnel, psychiatric treatment, and consultation with officer 
personnel. It is the director who makes the final decision in 
each case. The value of the psychiatrist in an army setting 
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has been increasingly emphasized in this first year of the 
current war. By means of psychiatric assistance, many men 
have been prevented from coming into the army who other- 
wise might have gone to the front and proved casualties 
there. It is significant that the greatest number of break- 
downs observed in hospitals during this war have been found 
to be among enlisted men (volunteered) and the National 
Guard, in the ratio of three and two respectively compared 
to those drafted and processed at induction stations. The 
relatively high incidence may be partially attributed to the 
fact that these men were not examined by a psychiatrist prior 
to admission. During the last war, psychiatric problems were 
found to be one of the most frequent and troublesome of 
disturbances. At the present time, 50 per cent of the Vet- 
erans’ Administration beds are filled by neuropsychiatric 
cases, and it is estimated that it has cost the United States 
an average of $30,000 to care for a service neuropsychiatric 
disability from inception to cure or death. The presence of 
a psychiatrist within a line organization is definitely one way 
of reducing that incidence. It may be noted that availability 
of psychiatric help is considered one of the roots of the use 
of psychology in the German army. The psychiatrist has a 
twofold function within the unit in addition to those listed 
above. It is his responsibility to put together the material 
presented to him by the social worker and the psychologist 
and to make the final evaluation and diagnosis of individual 
personalities. Secondly, he can undertake to treat such cases 
as indicate a favorable prognosis within a short period of 
treatment. 

A division of the mental-hygiene unit is the psychiatric 
social-case-work department. Psychiatric social-case-workers 
interview soldiers referred to the unit and work with them 
on the problems they meet in fitting into the army. They 
consider school reclassifications, provide counseling service, 
develop more detailed case histories, and conduct special 
field investigations where necessary. 

The psychological work of the unit is essentially the same 
as that found in approved psychiatric clinics. The psycholo- 
gist’s contribution gives another aspect of the total per- 
sonality. His results must be related significantly to the 
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findings of the psychiatrist and the psychiatric social worker. 
Integration is the keynote. 

The psychometric tests used are those that experience has 
shown to be clinically acceptable. The Stanford-Binet, Arthur 
performance, and the Wechsler mental-ability scales are 
‘‘musts’’ in every clinical examination. Special diagnostic 
and educational tests are used whenever the situation 
requires. The unit is always on the alert to adopt new pro- 
cedures and devices of demonstrated value or to devise its 
own in special cases. 

Research is the combined responsibility of the professional 
clinic personnel. Valuable data have been accumulated over 
a period of time within the clinic’s files dealing with such 
important military problems as mental disorder, A.W.O.L., 
school failures, and general delinquency. Later sections of 
this report refer more specifically to these special problems. 
Another aspect of the clinic’s research is the study of the 
various jobs carried on by Signal Corps soldiers for the 
purpose of determining which of these could be filled by 
various types of limited-service men. The training schools 
are also being consulted regarding training programs for 
men who are physically and mentally handicapped. All mem- 
bers of the staff assist in this work. 

Clerical work is performed by civilian employees assigned 
to the clinic. Records are maintained for each case. Through 
such records a continuity of the functioning at the clinic and 
follow-up of special cases is made possible, even with chang- 
ing personnel. The accumulated material can be studied peri- 
odically for the purpose of evaluating the work of the clinic 
and, where necessary, revising its methods. 


METHOD OF PROCEDURE 


We are concerned here with the routine procedure followed 
in considering cases referred to the clinic. Methods are 
always related to the nature of the case under consideration. 
Each case is accompanied or preceded by a memorandum 
from the referring office, requesting the clinic to see the 
soldier and giving reasons for the request. Such a request 
is addressed to the director, who reviews it and assigns it 
to one of the workers. Available service records, school 
records, and so forth, are then obtained. The man is then 
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interviewed by the worker and his problem considered with 
him. Where necessary, arrangements are made for a psycho- 
metric examination. When all the information has been 
gathered regarding a particular case and the impressions 
have been noted, the soldier is referred to the psychiatrist, 
who then studies all the available material, sees the soldier, 
and makes the final evaluation of the case. Where necessary, 
contact is made with the Red Cross, requesting a more 
detailed social history by field investigators in the home com- 
munity. Final decision regarding disposition is made by the 
director after examination of all the material. This procedure 
may be cut down considerably where the problem is not 
serious. It is the policy of the clinic to obtain only such infor- 
mation as is relevant to the particular problem under con- 
sideration. Most men referred to the clinic are ‘‘normal’’ 
men, who show no serious mental illness, but who have, for 
some reason or other, come into conflict with army regula- 
tions or manifested symptoms of maladjustment. Such men 
may be finally counseled by the director. Where the problem 
is one that can be treated through case-work techniques, the 
man may be referred back to the case-worker, and arrange- 
ments made to see the man periodically and give him 
whatever assistance seems useful. In more extreme situa- 
tions, the director himself may undertake to see a man for 
several sessions. Essentially, the function of a clinic is a 
preventive one, and consequently it does not concern itself 
with more than diagnosis and recommendation for discharge 
of men presenting deep-set mental disorders. Cases that are 
beyond the scope of the clinic’s function or that involve some 
deep-rooted problem are referred to the appropriate organi- 
zation within the army, such as the Red Cross, the station 
hospital, or the chaplain. Opportunity is offered to the indi- 
vidual soldier to return to the clinic for further help when 
that is needed. At the completion of his study, necessary 
recommendations are made and actions taken through the 
channels of the Adjutant’s Office. In this way, each soldier 
referred to the clinic is assured of the services of personnel 
qualified professionally for treatment in the various aspects 
of individual adjustment. Further in this report, cases will 
be used to indicate in greater detail the particular methods 
used in treatment. In each case, however, all the resources 








96 MENTAL HYGIENE 


of modern psychiatric work are brought to bear upon the 
task of helping each individual soldier to effect as adequate 
an adjustment to the army as possible and to realize to the 
maximum extent his potentialities for military service. 


ANALYSIS OF CASE LOAD 


The analysis of the case load of any mental-hygiene clinic 
presents many problems. Individual problem cases are not 
really susceptible of statistical analysis, in as much as no two 
cases are really the same. Consequently, before embarking 
on an analysis of the clinic case load, we must recognize the 
fact that all statistical figures given are, to a certain extent, 
fallacious because of the need arbitrarily to place specific 
cases in the different groups. It is felt, however, that some 
analysis of sources of cases, reasons for reference, types of 
problem found, and trends, is of importance in any report 
of the clinic’s functioning. During the period from January 
1 to June 1, 1942, the length of time covered by this report, 
493 soldiers have been referred for various reasons. In 
addition, the clinic has processed 426 civilian applicants for 
enlistment directly into the Signal Corps. The total number 
of cases seen at the clinic during this period of time was, 
therefore, 919. Weekly or monthly averages of case load 
would have little meaning during these first five months, 
because of the fact that the clinic during this period has 
been gradually working out its policies and consequently 
has had differing types of case referred to it and has had 
several periods of reorganization during which very few 
eases were seen. 


Sources of Cases and Reasons for Reference.—A picture 
of the functioning of the clinic may be obtained from an 
analysis of the various sources from which it received cases 
and the reasons for which they were referred. We find that 
every possible source of reference contributed to the case 
load of the clinic. The schools led in number of cases, 
with line officers next. The chaplains and the Medical Depart- 
ment contributed about equally. The reasons noted do not 
always represent the real problem in a case. 

It was found that a large percentage, about 70 per cent, 
of the cases were referred to the clinic for the purpose of 









































THE ROLE OF THE MENTAL-HYGIENE CLINIC 97 


reclassification. This group of cases includes men referred 
because of physical reasons, because of failure in the par- 
ticular schools to which they had been assigned, and because 
of various mental and emotional problems; it includes also 
the group of men who had requested reclassification of their 
own accord, but with the approval of their commanding 
officers. The largest number, 90 per cent, of the failures were 
referred to the clinic by the schools concerned. These fail- 
ures occurred chiefly in the technical courses of the Signal 
Corps School and in the field-radio-operators course, both of 
which require for success very specialized aptitudes. The 
methods of working with such men are discussed more fully 
in the later section on special problems. The self-initiated 
group of reclassifications, making up the second most impor- 
tant group, were, as would be expected, referred chiefly by 
the chaplains and battalions and, to a lesser extent, by 
individual schools. 

The category of behavior problems includes only those 
cases specifically referred for some reason related to a 
soldier’s behavior. This type of case comprised about 11 per 
cent of the total and was made chiefly by the hospital, infir- 
maries, and battalions. In considering the total number of 
such cases, the group referred for reclassification because of 
mental factors must be considered with these others. Putting 
together these two groups, we find that altogether about 20 
per cent of the cases referred to the clinic were considered 
by the referring authority to have some psychiatric difficulty. 
Also, we note that these mental cases were referred by every 
possible source. The reasons for referring these cases were 
extremely varied. A few of them are noted in the following 
list: 

Some Reasons for Referring of Mental Cases 

Alcoholism Epilepsy Migrain 

Amnesia Narcolepsy Depression 

Enuresis Seclusiveness Nervousness 

Homosexuality Stuttering Feeblemindedness 


Immaturity Suicidal Confusion 
Hallucinations Tie Masturbation 


The group of disciplinary problems, as would be expected, 
were referred directly by the company commanders and 
Headquarters staff officers. This category is made up chiefly 
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of A.W.O.L. cases, with a few instances of other types of 
disciplinary problem. 


Nature of Problems Dealt With and Their Disposition.— 
In the previous section, the actual reasons given when the 
case was referred were considered. It has been observed 
repeatedly that the reasons given by the source of reference 
often give only an approximate idea of the actual problem. 
Consequently, this analysis deals rather with the problems 
actually found by the clinic. 

While all the problems referred to here, such as psycho- 
neurotic traits, psychosis, psychopath, alcoholism, are malad- 
justments of one type or another, the cases referred here as 
cases of maladjustment are of men who do not present any 
real psychotic, psychoneurotic, or psychiatric defect. They 
are rather a group of soldiers who, for reasons of family 
difficulties, financial stringency, poorly balanced programs, 
insecurity, or any number of reasons, have been unable to 
adjust themselves to the demands and limitations of military 
service. Their home situation may have suddenly changed; 
the food may be different; they may not know what is 
expected of them nor how to study. Such soldiers need help 
to tide them over this period, sometimes involving only simple 
counseling, in other cases, more intensive psychotherapy. 

The first category of uncomplicated reclassification refers 
to those cases in which no basic problem was found to be 
present except inadequate initial classification. All that was 
necessary in these cases was to reclassify the men according 
to their actual skill and capacity. In many of these instances, 
tests were given to determine more accurately the specific 
ability of the men. In this group, however, 16, or about 20 
per cent, were found who were in the best school possible 
for them and who were returned to the same school. About 
22 per cent of the cases referred to the clinic have as the chief 
problem lack of specific ability, actual dullness, or mental 
deficiency. 

Of the cases derived from all sources, 51 per cent involve 
some problem of personality. The largest group, about 21 
per cent, were men who showed some difficulty in adjusting 
to the army situation. In this group, reclassification (transfer 
to another school) was found to be the best means of aiding 
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about one-quarter of the men. Another quarter of this group 
were counseled and returned to their original schools, and 
40 per cent were given more intensive help. 

The next largest group with personality problems were the 
70 men—or 14 per cent of the total number studied—who pre- 
sented psychoneurotic traits. Treatment of about 63 per cent 
of this group consisted of a more intensive form of psycho- 
therapy. Upon clinic recommendation, 10, or 17 per cent, 
were discharged. Change of training assignment was found 
effective in eight of the cases. Psychopathic personality 
features were found in 20, or 4 per cent, of the cases. Of this 
group, 11 were discharged from the army via Section VIII 
proceedings, and nine were placed in the category of trial of 
duty or were awaiting discharge. Of the 18 cases of psy- 
chosis, 15 were discharged and three were awaiting action 
of the Medical (C.D.D.) Board. Of the 44 men (9 per cent of 
the total) referred to the clinic because of physical symptoms, 
14, or about one-third, were found to require more counseling 
assistance. More than half were reclassified, and two cases 


were discharged for medical disability. Here again we see 
the importance of considering each case individually. 


SPECIAL PROBLEMS 
Reclassification.—Previously in our discussion of case 
load and source of cases, we have indicated that reclassifica- 
tions have made up a large part of the clinic case load. This 
is logical, since the function of a mental-hygiene clinic is not 
so much to find those who have already broken down mentally, 
but rather to prevent such breakdowns. The training pro- 
gram is one of the basic realities within a Replacement 
Training Center; consequently, it is in relation to this that 
many of the soldier’s fears and conflicts will be expressed. 
The training program may be either beyond his capacities or 
may not utilize them to the fullest possible extent. In either 
of these instances, considerable conflict is developed, which 
often may become quite serious and lead to waste in human 
resources. Men showing psychoneurotic predisposition may 
find in a particular training program the precipitating fac- 
tors that will cause them difficulty. Neurotic fears and sensi- 
tivities will be brought out in relation to particular aspects 
of the training program. Conflicts between own interests and 
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interests of family will often be focused about the nature of 
work done within the army. In view of the above, it is no 
surprise that many of the cases referred to the mental- 
hygiene clinic are drawn from the group either seeking a 
reclassification or arbitrarily being reclassified by the schools 
concerned. It might even be concluded, from the large per- 
centage of problem cases derived from reclassification, that 
a mental-hygiene clinic within an army setting should have 
for one of its functions all non-administrative reclassification. 


Self-Initiated Reclassification.—Skilled professional work- 
ers may, in working with a particular soldier upon the 
problem of reclassification, help him to work through his 
fundamental conflicts with army living and to effect a greater 
degree of adjustment here. For convenience of discussion, 
reclassification may be considered as of several types. Sim- 
plest among these is the man who has a greater capacity 
than is required in a particular school to which he has been 
assigned. With such a man, the problem of a worker is to 
consider his qualifications and experience and to see whether, 
within his particular branch of service, there is not some 
school that would more fully utilize those capacities. Often 
it may be possible to find some spot where he can function 
more adequately and where he can be of greater use within 
the army. His feelings can be taken into consideration and 
he can be stimulated to exert himself to the fullest possible 
extent. 

A particular type of problem in this category is the man 
with a specific skill who has expressed continuous dissatis- 
faction with the school to which he has been assigned and 
who desires to be reclassified into a school where his skills 
would be utilized more fully. In as much as these technical 
schools are often more limited, it is not always possible to 
make such a placement. Consequently, it is important that 
the worker help the man face the impossibility of actually 
utilizing his skill in the same way as it was practiced as a 
civilian. He might be helped to find within his particular 
school creative outlets for his own ability. He might also be 
helped to discover within the extracurricular activities of 
the camp a use of his ability toward increasing the morale 
of the camp. 
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A man referred to the clinic had had extensive experience 
in public relations in civilian life. He was attending a clerical 
school, which seemed to him to be below his qualifications. 
One way of working with such a man would have been to tell 
him merely that he would have to do what the army ordered 
him and to leave untouched that smoldering resentment which 
was keeping him from being an effective soldier. The worker 
at the clinic, however, faced this feeling of his very squarely, 
and after discussing that, the soldier was prepared to go 
further to find, within his own school, possibilities for 
advancement. The possibility of a teaching job was presented 
to him, provided he could work hard enough and do his work 
thoroughly. This was based on knowledge of his abilities and 
aptitudes. Although this soldier continued to desire work 
more related to his civilian experience, on leaving the clinic, 
he was reconciled to the fact that he would have to continue 
in Clerk School, and that the only way he could really find 
some substitute or approach to his civilian status was by 
doing the best he could within the school. This man ultimately 
did achieve the status of teacher. 

Another problem in self-initiated reclassification is the 
man who, though lacking in capacity, desires to go into a 
more advanced school. If he were ‘‘put in his place,’’ he 
would be left with deep resentment and antagonism which 
might well prevent his functioning to his full capacity. What 
the interviewer does in such a case is to consider seriously 
with the man his feeling about his present job and his capacity 
and then to consider with him the other possible schools in 
terms of his own capacity. When such an approach is utilized, 
this man begins to discover for himself that actually his 
qualifications and experience do not fit him for any other 
school. Now and only now can he really begin to think of his 
present school in terms of what he can do with it, and he 
can leave the clinic with the feeling that at least he has been 
given real consideration. 


Reclassification for Emotional Reasons.—A type of reclassi- 
fication involving a more intensive approach on the part of 
the worker is the situation in which neurotic symptoms 
appear to prevent a man’s functioning within a particular 
school. For instance, one soldier was referred to the clinic 
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for reclassification from the Wire Lineman’s School because 
of his ‘‘fear of climbing.’’ This soldier, interviewed by a 
psychiatric case-worker and by the director, was helped to 
face the fear and to understand its causes. Alternative possi- 
bilities were discussed with him in such a way as to show 
fairly conclusively that he was actually in the job where his 
possibility for advancement was greatest. Then he was faced 
realistically with the problem of whether or not he would 
want to give up this particular school and be reduced to a 
less important position because of his fear, or whether he 
would not prefer to face that fear, to fight it, and to succeed 
in the school. He decided to continue at the school, and sub- 
sequently was qualified as a satisfactory wire lineman. 

Fear is the problem that is inherent in many of the cases 
referred to the clinic, and in order to assure maximum effi- 
ciency on the part of each man, it must frequently be taken 
into consideration and be worked out for the man. Often we 
find such a fear of a particular thing used as the projection 
of a more fundamental fear of death and of the army. 
Through the use of psychiatric skills, such fears can be 
treated and modified. 


Physical Disabilities —Reclassification of men with physi- 
cal disabilities, either newly acquired or continuing, is an 
essential phase of any attempt to utilize human resources as 
fully as possible within the army setting. In this area, the 
use of psychiatric and of social-work skills can contribute 
tremendously to the effective use of a particular person’s 
ability. It is not only a matter of placing a man in a school 
suited for him. Often a physical disability carries with it a 
tremendous amount of feeling of inferiority, self-abnegation, 
disgust, or equally serious overcompensatory mechanisms 
which prevent a man from functioning realistically within the 
army. In view of the importance of this problem, the follow- 
ing case is presented in greater detail. It is felt that the type 
of work reported in this case, if applied more extensively to 
the army, could be of considerable value in using the resources 
of partially disabled men and of freeing for active duty men 
who are physically fit. 

A soldier was referred to the clinic because of his ina- 
bility to get on in school despite his average intelligence. At 
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the clinic, he was found to be missing two and a half fingers 
from the left hand. The worker felt that he might have been 
able to make some adjustment to the school, had his attitude 
not been one of deep resentment against an army which 
inducted him despite his disability. With his attitude about 
the army as a focus, reclassification was considered with him. 
The various schools were discussed and considered in regard 
to his own previous experience and the extent to which the 
work could be done by one so disabled as he. Gradually, his 
attitude changed to a point where he could realistically accept 
transfer to Cook School. The school director was consulted 
and arrangements were made for the soldier to begin his 
training there. During the entire interview, the worker felt 
this man’s problem to be his failure to accept emotionally 
the loss of his fingers. Although some progress had been 
made during the first interview, it was felt that he should 
return again after a short try at the school. Returning after 
several weeks, the soldier insisted upon being removed from 
the school and given a medical discharge. The requirements 
for such a discharge were explained to him to help him 
understand the impossibility of his request. Then his own 
problems of working as a cook and achieving any success 
were considered. His sensitivity regarding his disability was 
discussed. There were several other such interviews, until the 
soldier decided definitely to continue at this school. Check-up 
with the school periodically after that indicated that he was 
doing satisfactory work. Finally, he finished the course with 
a satisfactory rating, and was assigned as a second cook. 
One of the workers met him subsequently and learned that he 
was extremely satisfied with the work and that he had already 
been promoted to technician, fifth grade. 

This case has been cited so fully because it illustrates so 
clearly the importance of considering more fundamental atti- 
tudes and feelings of each soldier when he presents such a 
problem. As a result of the close work with him, carried on 
throughout by the clinic director and by a highly trained 
social worker, he was helped to change his fundamental atti- 
tude toward himself and toward the army. As a result, he 
could contribute his maximum efforts to the work before him, 
and he is at present a valuable adjunct to the fighting service. 
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School Failures.—In any situation in which men are taught 
highly technical skills, there will always be a certain number 
of men who cannot qualify within the school to which they 
have been assigned. Routinely, such men may be considered 
as incompetents and consequently be assigned to basic 
unskilled work because of their failure. If such were always 
the procedure, a tremendous quantity of human resources 
would be totally wasted. Failure in a particular school, as is 
commonly known in psychiatry and psychology, does not 
necessarily mean that a man is totally incompetent. He may 
be disturbed or he may simply lack the necessary special 
aptitude. Particularly is this true within such a setting as 
that of the Signal Corps, where most of the men assigned to 
it have higher than average intelligence and more than the 
usual amount of training and education. Consequently, fail- 
ures must be considered as another type of reclassification 
problem, involving the salvaging of skills and capacity. 


The psychology of failure is complex. We know that failure 
may carry with it a sense of incompetence, disillusionment in 
service, resentment of the organization in which the soldier 
has failed, and often a tremendous amount of fear of what 
will happen following the failure. Consequently, the man who 
fails must be helped again to realize his true worth and to 
realize that, though he lacks a particular aptitude necessary 
for passing that course, he still possesses other aptitudes 
with which he might be able to qualify within another field. 
When a man is referred to the clinic because of having failed 
a particular course, his reasons for that failure are consid- 
ered with him. Sometimes, it may be found that those reasons 
are not lack of ability, but partly the attitude or some more 
deep-set feeling within the soldier. The value of psychiatric 
knowledge in such cases is self-evident. Such men are seen 
by the psychiatrist and the psychiatric case-worker and 
helped to work through this attitude. Often, such a man may 
be returned to the school and given the opportunity to try 
again after he has been helped to change his attitude or to 
find some more direct explanation for his deeper feelings. 

In other instances where men lack a specific aptitude or 
sufficient capacity to pass a more technical course, the 
approach, naturally, is more difficult. Such men are helped 
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again to self-prestige and to find some other area within the 
army where they can function adequately. The following 
ease illustrates in part the interrelationship among failures, 
more deep-rooted attitudes, and general capacity. 


The company commander called the director on a certain 
soldier, indicating that the man had been doing poorly in one 
of the most technical courses and concurrently was increas- 
ingly disturbed by physical ailments. His records showed 
him to be a high-school graduate with very superior (Group 
I) intelligence. Check-up at the hospital showed no physical 
basis for his complaints, which were attributed largely to 
nervousness. The man was interviewed first by the director, 
who found nothing fundamentally wrong with him other than 
mild psychoneurotic trends. Referred to the case-worker for 
reclassification, he appeared shy and reticent. His disturb- 
ance over his poor work at school was found to be related to 
the fact that failure would mean his proving incompetent in 
a field in which his father excelled. He refused, at first, to 
consider any other possibility. It was apparent, however, 
that in continuing at his present school, where he was doing 
poorly, he was beating his head against a stone wall. The 
problem of army adjustment was considered with him. When 
he had been able to effect some change in reference to that 
problem, the question of which school to transfer into arose. 
At first, he refused any school, asking for a maintenance job. 
When that attitude was challenged in view of his unusually 
high intelligence, he was able to talk more directly of the 
possible schools for which he could qualify. Considering 
together his test scores, his interests, experience, and the 
amount of time left, it was agreed that one of the clerk schools 
was the most appropriate one for him. When he finally could 
decide on a particular school, he commented that his nervous- 
ness might clear up now that he was set again. Problems 
related to this transfer were now introduced, but he felt he 
could cope with them. Seen subsequently, he appeared to 
be making an excellent adjustment, both in his school and 
in his general army living. 

This problem of reclassification, as has been indicated, is 
an extremely complicated one, involving many different fac- 
tors and attitudes. The conclusion that may be reached from 
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this report is that each case must be considered individually 
if the soldier’s fullest capacity is to be conserved and brought 
to bear within the army effort. There are other types of 
reclassification that have been seen and dealt with at the 
clinic, but the limits of this report prevent a more detailed 
discussion. What has been cited already presents sufficient 
evidence of the possibilities of the clinical approach when 
applied to the functional problems within the army setting. 


Maladjustments and Personality Problems.—The group of 
cases considered here are those that were referred to the 
clinic specifically because of the soldiers’ difficulty in getting 
along in the army setting. Many of these men either were 
unable to effect the separation from home and friends 
required for good adjustment in the army, or were carrying 
into their military life habits and behavior suitable only to 
civilian life. One man, for instance, was referred to the 
clinic because he was bothering all the officers and behaving 
in general as a ‘‘mamma’s boy.’’ At the clinic, he bemoaned 
the crude manners of the soldiers and all the hardships of 
army life. Having been the youngest and most pampered 
child in a well-to-do family, he had never established any 
real sense of self. During his series of interviews here, he 
was helped to gain some sense of his own strength and to 
stand on his own feet, apart from his family and money. 
Officers noted a real change and rated him excellent in both 
class work and drill. 

Another man of superior intelligence came in insisting that 
he was in a class below his capacity and ought to be placed in 
a highly specialized course, for which he was unqualified. He 
appeared neurotic and was under great pressure to prove 
his excellence. Meanwhile he was functioning poorly in his 
immediate school. As his interests, abilities, and capacity 
were discussed with him, he could get a clearer sense of his 
own adequacy. On the realistic basis of his background and 
experience, possible reassignment into a school for which 
he might qualify was discussed. Deciding on taking that, 
although it was not what he had originally wanted, he accepted 
the interviewer’s challenge to see what he could do. 

Often, in such a clinic setting, one finds men whose inade- 
quacies cannot be so effectively worked with as in the above 
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eases. Such men may present numerous neurotic features, 
but show little desire or capacity to use the help the clinic 
can give them. After an attempt has been made to help them 
and no success is apparent, a careful evaluation of their total 
personality is made for the purpose of determining mili- 
tary suitability. Such men who, though they do not deviate 
sufficiently from the normal to warrant discharge, show 
potentialities of breakdown under fire, are recommended for 
restricted service in zones of interior installation. This is 
done only as a last extreme, in as much as the clinic’s function 
is essentially prevention and preparation for combat rather 
than reclassification. All possible methods are utilized to help 
men use all their resources and develop self-confidence. 

Often, the maladjustment is expressed in a soldier’s atti- 
tude. Sometimes he may be too submissive. Again, he may 
be overly aggressive. Another soldier may use some minor 
disability as a means of avoiding responsibility. Such sol- 
diers, when referred to the clinic, are interviewed to deter- 
mine the basis of that attitude. If it is at all possible through 
the use of psychiatric techniques, they are then helped to move 
from the destructive attitude to one more conducive to ade- 
quate adjustment in the army. Thus, at all times, the clinic’s 
resources are used to make better fighting men out of the 
soldiers with whom it deals. 


Absence Without Official Leave.—One of the most serious 
army personnel problems is the loss of a great number of 
effective man hours caused by absence without leave and by 
the placing of men in confinement for that and other offenses. 
During a period of training, such loss of time may mean that 
the men concerned will be, to that extent, inadequately 
trained. In more forward echelons, A.W.O.L. can have even 
more serious consequences. Therefore, anything that could 
be done to alleviate this problem, to prevent men from getting 
into a pattern of repeated offenses, would help considerably 
in conserving man hours of training toward the war effort. 
The classification clinic has been working on this problem 
since about the beginning of March, when a policy was estab- 
lished of referring to the clinic all soldiers who had been 
A.W.O.L. for more than twenty-four hours. Men returning 
from unauthorized absences are referred to the clinic with a 
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statement from the company commander, outlining the facts 
about the offense. The soldier is then seen at the clinic, inter- 
viewed, and tested, and recommendations are made to the 
Adjustant (S-1) regarding disposition. Where the soldier is 
found to be suffering from mental derangement, he is referred 
directly to the station hospital for discharge or for psychi- 
atric observation where necessary. It is the clinic’s responsi- 
bility to study each case, help the soldiers concerned in their 
problems of adjusting to army life, prevent further recur- 
rence, and where no possibility of such adjustment exists 
because of a deeply ingrained pattern or mental derangement, 
institute steps toward elimination of such cases from the 
army. In this function, as in all other aspects of the clinic’s 
work, it aims toward increasing the effective man power 
within the army and removing potential breakdowns from 
the service. 


During the period that the clinic has been working with 
such problems, some seventy cases have been seen. It is not 
intended at this time to present here an intensive analysis of 
our studies on the A.W.O.L. problem. Here, some general 
considerations only are presented. Table I presents an analy- 
sis of these cases by reason for committing the offense, as 
noted in interview here. These cases are seen to fall into 
several broad groups. 


Most simple, from the viewpoint of treatment, was the 
group, comprising about a quarter of the cases, who were 
essentially well adjusted to army living, but who, unable to 
get a pass, felt it important to return home to clear up some 
family or love problems. These men, returning to camp, their 
problems cleared to their own satisfaction, were ready to 
resume their training and fit again into camp routine. Dis- 
cussion of problem and routine punishment were sufficient 
for them. A small group used going A.W.O.L. as one way of 
rebelling against what they felt to be excessive restrictions. 
This group included several adolescents who had impulsively 
enlisted in the army and were finding the reality of army 
living more painful than they anticipated. Such soldiers had 
to be helped to relate themselves more directly to army living 
and to realize the relation of these bothersome restrictions 
to the more general objectives of the war. For this group, 




















disciplining was effective and helped indicate the limits of 


army living. 











TABLE I—REASON FoR A.W.O.L. OF MEN SEEN aT CLINIC BETWEEN 
MARCH 1 AND May 16 


Number of 

Reason cases Per cent 
Concern over family............ 9 13.0 
PE MEE Wo on.6c scan eeecwes 2 2.9 
IN ais 60 a witienmnsis 28 20.3 
Excessive restrictions ........... 7 10.1 
ee 3 4.4 
Imminence of shipment.......... 4 5.8 
Involvement with girl.......... 7 10.1 
ee 14 20.3 
Sickness in family.............. 3 4.4 
II Gs tao» x -o-0c8 Srare Gracubug 3 4.4 
a eee ee eee 3 4.4 

TUE bk: 4. ds boasn de edeeas 69 100.0 


CaSE ABSTRACTS 


Case 1.—This soldier, of superior intelligence and fairly good edu- 
cation, overstayed a week-end pass one day. At the clinic, although 
normally a well-balanced personality, he was seen to be somewhat con- 
cerned over the imminence of shipment. He had been unable to leave 
the family while they were in economic distress brought on by the injury 
of his father and the resulting need to sell his business. Use of the 
Red Cross and local social-service resources were discussed with him. He 
was found to have established an excellent record at school and was 
qualified as a message center chief. The company commander reported 
that he had been performing adequately as a soldier. Remittance of 
sentence was recommended. 


Case 2.—The reason given by Private B was his need to ascertain 
responsibility for his girl’s pregnancy, since he had learned that she 
had been with a sailor about the time he had been with her. Ashamed 
to tell his company commander about his problem, he left without author- 
ity. He returned four days later of his own accord, after seeing his girl 
and learning of her decision to marry the sailor. Investigation by the 
clinic showed his adjustment to army and training school to be good. 
He was of average intelligence. The interviewer was impressed with his 
sincerity, yet felt that he tended to accept his offense with too little 
concern. He was definite in point of view, somewhat defiant in attitude. 
He seemed to enter very seriously into a discussion of the need to work 
through channels while in the army. It was the clinic’s feeling that 
this man had the makings of a tough soldier who would make an ade- 
quate adjustment now that his relation to his girl had been clarified. 
Disciplinary action was recommended. 
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Case 3.—Private A, a junior high-school graduate of high average 
intelligence, gave as his reason for a three-day absence his concern over 
the condition of his wife, who was in advanced pregnancy. Hearing 
that his wife was ill, he took off on his own accord when several requests 
for a pass were refused. He appeared intelligent and alert during the 
interview, recognized the seriousness of such an offense, and was certain, 
now that he was assured of his wife’s condition, that he would not repeat 
the offense. Leniency was recommended and, if militarily expedient, 
shipment to a post not too distant from home. The punishment given by 
the company commander was restriction to the post for one weck. 


Another broad grouping included those men who emotion- 
ally had not been able to effect a real separation from civilian 
life and home. Found in this group were the homesick and 
the men who took off just prior to shipment. The therapeutic 
problem here was much more involved than in the first group. 
Separation from home and civilian life is related to some of 
the most fundamental forces in the individual. Therefore, 
to make good soldiers out of these men, they had to be helped 
to establish their independence from home, to become more 
closely related to the army, and to reconcile themselves to 
the separation. In many cases, that was done. In some, the 
ties of home were too strong and they would go off again as 
soon as they completed serving punishment for the first 
offense. In some of these cases, the clinic recommended early 
shipment to points far away from their homes. Several of 
these soldiers showed such clear insight into their problem 
as to request such shipment. 

Case 4,—Private H, of average intelligence, had been A.W.O.L. twice 
at the time he was referred to the clinic. He attributed his absence to 
his concern over his mother. He had never been away from home before 
and was very homesick. Worried over his mother because of frequent 
arguments she had with his father, he had gone home. Further discus- 
sion indicated that the problem was essentially one of homesickness. 
He could not resist the temptation to return home while so near to 
New York. Even so, he felt he could not be far away from home, his 
girl friend, and his mother. The problem of separation was discussed 
with him and generalized, and the problem of shipment considered. 


Recommendation was made for disciplinary action and shipment to a 
more distant post at completion of training. 





Case 5.—Enlisted at eighteen, Private I presented a typically adoles- 
cent impetuosity. Although eager to be admitted to the army, once in, 
he suffered from homesickness intensely and went A.W.O.L. for a period 
of nine days when the Easter holidays reminded him of ail the pleasures 
at home. The separation from home and family was too hard for him to 
bear. He was helped to see more clearly his responsibility to the army 
and to accept his separation from home. It was felt that this man 
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would make a good soldier after a period of reorientation. Early 
shipment to a point where his impetuosity could find greater expression 
was recommended at his request. 


Even more difficult to work with is that group whose 
absences are symptomatic of patterns of behavior established 
earlier in their lives. This group includes those absenting 
themselves because of drunkenness, the men who were malad- 
justed and showed psychoneurotic characteristics, the psy- 
chopathic personalities, and a few who were mentally sick. 
All of these men require more intensive study by psychiatrist, 
social worker, and psychologist. 

Among the group in which intoxication was the chief factor 
in the offense, were both those for whom such a binge was 
unusual and the habitual drinkers. Treatment varied with 
each individual. Attempts were made to get at the causes of 
the drinking and to help modify those. In one case where 
chronic alcoholism was definitely indicated and where field 
investigation proved total lack of any army efficiency, Section 
VIII (AR 615-360) proceedings were initiated. Some of the 
others were able to effect changes as a result of their clinic 
experience while others repeated their offenses. 

Case 6.—This thirty-year-old soldier, A.W.O.L. for four days, was 

referred to the clinic for opinion, pending approval of sentence. He 
appeared considerably more intelligent than his army classification test 
score of 78 would indicate. Appearing quite mature and well adjusted, 
he told of the circumstances that twice had caused him to go A.W.O.L. 
His only friends in New York are the frequenters of a saloon in which 
he worked as a bartender for the four years prior to his induction. On 
pass, that saloon is the only place to which he can go. He becomes so 
intoxicated there that he must take a room until he can recover from 
the resulting illness. His drinking began when he was past twenty-one, 
but reached its present proportion after his beginning to work as a 
bartender four years ago. 

Since he showed real concern over his condition and some insight into 
his problem, the clinic was discussed as one means of overcoming his 
desire to drink so much. So much change was indicated during his talk 
with the interviewer that the clinic was disposed to look on his case more 


favorably. It was felt, and agreed upon by the soldier, that shipment to 
a station distant from New York would be most desirable as a first step. 


The group of maladjustments included many different 
types of problem. There were men who showed definitely 
neurotic traits, who had difficulty in living with other men, 
and who showed numerous non-organic physical symptoms. 
Where the problems were not too deep-rooted, these men were 
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provided with psychotherapeutic assistance and were able to 
effect some change. Some required changes in program. A 
few, whose stability was seriously questionable, were con- 
sidered for reclassification to limited-service status. Where 
the offense was found to be related to deep-set emotional 
conflicts or to grow out of psychopathic patterns of behavior, 
discharge from the army was recommended. Ten per cent 
of the total number of cases referred for A.W.O.L. were 
found to fall into this last category and to require discharge 
proceedings. 








Case 7.—Private D was called from the guard house for interview for 
opinion and recommendation pending approval of sentence. 

This nineteen-year-old soldier of average intelligence, with a history of 
several] offenses as A.W.O.L. and disobedience of orders, was sentenced 
to the guard house for three months, plus forfeiture of pay for the cur- 
rent offense of going A.W.O.L. In the interview, he answered questions 
frankly and presented information with little objection. In all prob- 
ability, enlistment had occurred in a moment of zeal. The reality of the 
army, with its restrictions, was something he had not counted on. He 
described his problem as centering about learning to accept army limits 
after living so independently before induction. This soldier is still an 
adolescent and has not yet been able to grow beyond that. Perhaps after 
the discipline proposed, he may be more adjustable to army living and 
able to find his place in it. Transfer to the infantry was recommended 
after sentence. It was recommended that he be referred to the clinic 
on completion of sentence for further consideration of the case with him. 


Case 8.—In discussing his reasons for going A.W.O.L., this soldier 
volunteered the information that he had substituted for a friend of his 
who had to take time off to talk over a serious problem with his wife. 
Apparently this friend had threatened to desert because of his dislike of 
the army. Private R felt that if his friend accepted the offer and he, 
thereupon, took his friend’s place in morning roll call, barracks, and 
school, upon the friend’s return, Private R could return to his own 
company. Further interview of this man’s background disclosed that, 
although he had an exceptional amount of ability and potentialities for 
officer material, he had, for some reason, developed a pattern of living 
leading to avoidance of responsibility. He failed to use his capacity 
to the fullest extent and tended to leave things just at the point where 
he would succeed. Discussion of this with him and challenging his 
attitude gave the clinic the feeling that there was some desire in him to 
change at this point, and that if such change were encouraged by con- 
tinued contact with the clinic, he might become a good officer or non- 
commissioned officer material. He is of superior intelligence, with three 
years of work in college. The clinic felt that some discipline in this 
ease would be salutary, but inclined to question whether, if possible, 
anything should be done that would too seriously jeopardize his chances 
of advancement and possible acceptance in Officer Candidate School. It 

















was felt that if he could learn to take responsibility, he would have a 
great deal to contribute to the army. 


Case 9.—Private C, a soldier of average intelligence, good education, 
and work history, was referred to the clinic because of having been 
A.W.O.L. eleven days. He was found to be deeply disturbed over a 
marked nevus (skin discoloration) over his right eye, which marred his 
appearance. As a civilian, he had lived a secluded life to avoid having 
people comment about the mark. In the army, however, he could not so 
easily shut himself off from the stares of other people. At the clinic, 
this pattern of running away and not facing reality was taken up with 
him. The possibility of medical treatment was also fully explored. The 
company commander was consulted and he undertook to make the neces- 
sary arrangements for the man. Disciplining with leniency was 
recommended. 


Case 10.—In every aspect of this soldier’s background there are indica- 
tions that his offense is in line with a general pattern of behavior. At 
home, he is in conflict with his parents, brothers, and sisters. As a 
child in Italy, where he lived with his mother until fifteen, he constantly 
ran away from home, despite frequent beatings. He had altogether 
only one year of education during this period. 

In the army, P has consistently been unable to make an adequate 
adjustment. His previous company commander considered him to be a 
‘*bad’’ soldier. Originally assigned to Wire Line School, he was trans- 
ferred to a fireman’s job at the school’s request. At his plea, he was 
then placed in the Pigeoneer School. Within a month after admission, 
that school requested his transfer, in as much as he was lacking in 
qualifications and was of no value as a pigeoneer. At that point, he was 
referred to the clinic by the chaplain for reassignment since he had a 
bad leg. Check-up at the hospital indicated that this condition could be 
remedied by a simple operation with an excellent prognosis. Because 
of a deep-rooted fear of doctors, P has consistently refused to approve 
the operation. It seems questionable whether force will be of any value 
in effecting recovery. 

To date, this man has shown little value as a soldier. His test marks 
show him to be of low Group IV intelligence and lacking in specific 
ability. It is questionable whether a man combining such mental, 
physical, and emotional limitations can be of any value to the army 
except in the most menial work. Disciplinary action is indicated in 
this case, followed by trial of duty and follow-up by the clinic. 


Case 11.—Private G, who had been A.W.O.L. for several months and 
had already been sentenced to serve a long period of confinement, was 
referred to the clinic for examination pending approval of the sentence. 
Seen at the clinic, he showed marked introversion, several neurasthenic 
features, irrational fears. He dreamed frequently of frightful accidents 
and heard disembodied voices. Social development was essentially normal. 
Although he had experienced heterosexual relations, he still masturbated 
several times a week. G had always lived in his Southern farm home 
with his parents and four brothers and sisters. Of dull, Group IV intelli- 
gence, he left school at fifteen, completing only the seventh grade. A field 
investigation indicated extremely seclusive behavior. Diagnosed as 
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psychotic, he was referred to the station hospital. After a period of 


observation, he was discharged from the army by means of a C.D.D. 
Board. 


As one reads through the above cases, it becomes apparent 
that generalization regarding absence without leave is almost 
impossible. Every type of emotional problem is presented. 
Through the mental-hygiene approach of the clinic, the men 
that can use help are found and given that help. Those who 
are maladjusted are treated and helped to return to their 
normal efficiency. Such men, whose offense is only a symptom 
of a deeply rooted mental illness or a constitutional psycho- 
pathic personality, are eliminated from the army before they 
can harm either the army or themselves. 

Discharge from Service—In this war, more than ever 
before, the army has taken precautions against the entrance 
of men who are liable to break down under pressure or who 
are incapable of bearing any responsibility. Each draft board 
is assigned psychiatric consultants. Every man entering the 
army must be examined and approved by a neuropsychiatrist 
attached to Induction Station. Through these methods they 
have succeeded in screening out a large number of the mental 
and emotional defectives who presented such a perplexing 
problem both to the military and to the medical authorities 
during the last war. Nevertheless, no matter how effective 
that initial screening process, there are bound to be inducted 
into the army min, who, though apparently sound on admis- 
sion, break down ander pressure, and men whose mental dis- 
turbance is too «ubtle to permit detection except through 
extended observit;ion in a social situation. The training 
center, with all the demands it makes on each soldier, and all 
the stresses and conflicts inherent in any transitional experi- 
ence, provides an excellent setting for the discovery of such 
eases. The clinic is consequently in a strategic position for 
the fulfillment of this aspect of its function. As the central 
point for the reference of all cases dealing with individual 
personalities, it can use its varied professional skills for the 
location and study of all such cases in the Replacement 
Training Center. 

Two channels are provided by army regulations through 
which the clinic can initiate the discharge of any soldier for 
psychiatric reasons. Cases of psychopathy, chronic enuresis, 
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mental deficiency, chronic alcoholism, or drug addiction are 
recommended for discharge by means of a board of officers 
established in accordance with procedures set forth in Section 
VIII (AR 615-360). Where a psychosis, severe psycho- 
neurosis, or epilepsy is present, a soldier may be recom- 
mended for discharge through a board of officers (C.D.D. 
Board) under Section II (AR 615-360). In certain instances, 
where several conditions appear together, either method may 
be used. The clinic, because of its direct connection with 
the Replacement Center, functions either through the Adju- 
tant (S-1) or through the commanding officer of the station 
hospital. In addition to its own function of discovering such 
cases, it provides a liaison agency or clearing point between 
hospital and company commander. 

During the period January 1, 1942, and June 1, 1942, the 
clinic considered for discharge for neuropsychiatric reasons 
sixty-three cases, and three for physical disability. Of these, 
twenty-seven ' were discharged through C.D.D. boards (Sec- 
tion IT, AR 615-360), and fourteen by Section VIII boards. 
Twenty-five cases are awaiting disposal by these boards or 
are receiving a trial of duty. Neuropsychiatric cases dis- 
charged under C.D.D. proceedings were distributed as follows: 


Number of cases 


1. Psychoneurosis, mixed types..................4. 10 
Se ee Se 8 
3. Manic-depressive psychosis.................... 6 
PND MII cis ssl eik-paieskvs rere, quernce! sve sieves 1 


The following group of cases is included in this report to 
illustrate the various types of case referred to earlier in 
this section. Since the problems in these cases are too deep- 
rooted for treatment within the army, the function of the 
clinic is to make as thorough a study as possible, and through 
interviews, tests, and field investigations, provide the proper 
authorities with sufficient information upon which to base the 
decisions regarding discharge. 


CASE ABSTRACTS 


Case 1: Dementia Praecox, Paranoid Type.—This man had been in 
the army and been known to officers as queer prior to his reference to 
the clinic. He had been referred to the clinic shortly after its organiza- 


1 Two of these cases were discharged because of physical disability. 
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tion because of his grandiose ideas and his claim to be able to disprove 
Einstein’s theory. He would talk for hours regarding means of obtain- 
ing atomic energy and explaining things like telepathy. He became 
terrified and tense at the interview, stating that he had been through a 
great deal. He was discharged by a C.D.D. Board. 


Case 2: Psychoneurosis, Mixed Type.—This soldier was referred to the 
clinic by his commanding officer because of a refusal to go out on a hike. 
It had been noted that he talked to himself and was seclusive. He com- 
plained of having an enlarged heart and difficulty in breathing. The 
hospital failed to find any pathology. In interview, there were com- 
plaints about radiating pains from the heart, shortness of breath. His 
married life, in his opinion, was unsatisfactory, in as much as his ‘‘ penis 
was too short.’’ He found it absolutely impossible to drill, even if it 
meant the guard house. He was referred to the hospital, from which 
he was discharged by C.D.D. proceedings. 


Case 3: Manic-Depressive Psychosis, Depressed Type.—This man is 
of dull intelligence (Group IV), but has had a highly successful voca- 
tional experience with a high salary. He has always been seclusive, 
avoiding the company of others. He frequently suffers from spells of 
depression, during which he sits and stares out of the window. He com- 
plains of poor memory and periods of confusion. He is afraid of meeting 
people because he feels that they will be frightened away by his glance, 
which he describes as a ‘‘stare like a wild man.’’ Sharp pains seem to 
shoot over his body at night. After being referred to the hospital, the 
patient remained exclusively to himself. He was discharged via C.D.D. 
proceedings. 


Case 4: Manic-Depressive Psychosis, Manic Type.—This soldier was 
referred to the clinic by the Personnel Office because of queer behavior 
during the classification interview. At the clinic, he was rambling, 
incoherent, and talkative, paying little attention to questions asked of 
him. Frequently, while talking, he stopped to cross himself and smiled or 
winked at the interviewer. His expectation of the army were confused. 
He talked of a better world in which he would like to be an artist. He 
was a rather pronounced case of some duration and he was discharged 
under Section II (AR 615-360). 


Case 5: Psychoneurosis, Mixed Type.—This soldier, referred because 
of generalized nervousness, was found to present many neurotic symp- 
toms. His hand quivered and he described a feeling of pressure in his 
head. Compulsive trends were noted. He was discharged because of a 
severe psychoneurotic state, presenting hysterical and compulsive features. 


Case 6: Dementia Praecoz, Simple.—Referred by the commanding 
officer because of his seclusiveness and refusal to take part in activities, 
this soldier seemed far away during interview and very drawn into 
himself. He did not appear to care about anything, was found to be 
doing poorly at school and lacking in the ability to concentrate. He 
was careless of his appearance, giggled to himself, and rarely talked. 
In the protected and controlled environment of the psychiatric ward, 
there was no change in his condition. He was given a C.D.D. discharge. 
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Case 7: Dementia Praecox, Paranoid.—This soldier was referred by 
the chaplain because of his confused state of mind. He was of superior 
intelligence, tall, attractive, neatly dressed, deeply absorbed in himself. 
Throughout the sequence of interviews, he was deeply introspective and 
spoke much of his own guilt and badness. During his two months in the 
army, he had been growing increasingly upset and had been feeling 
increasingly guilt-ridden. He vaguely spoke of being bad and expecting 
punishment for that, but was unable to specify any basis for his sense 
of guilt. Referred to the hospital for observation, he appeared very 
nervous. He expressed such thoughts as being possessed by the devil 
and insisted that Christ had returned to the earth during the previous 
few months. He then complained of the skin on his face and scalp 
tightening up and of electrical sensations throughout his body. He 
feared the world was going to end. He was discharged from the army 
by C.D.D. proceedings. 


Case 8: Constitutional Psychopathic Inferior, Inadequate Type.— 
Referred by his commanding officer because he was always in trouble, 
A.W.O.L., and truant, this soldier was disobedient to a non-commissioned 
officer, skipped classes regularly, and failed to be in for bed check. At 
the time of the interview, he told of having an illegitimate child of 
about four months, but he refused to marry the girl, whom he beat up 
regularly. Of low average intelligence, he has been able to make no use 
of his ability in the army setting. Neurotic symptoms, such as nervous- 
ness and chronic nail-biting, are evident. Discharged under Section 
VIII (AR 615-360). 


Case 9: Constitutional Psychopathic Inferior, Inadequate Type, with 
Mixed Neurotic Features.—Referred to the clinic because of inability to 
drill, insubordination, and poor sanitary habits, this soldier was found 
to be of average intelligence. His school history was irregular, his work 
history poor, with many changes of jobs. His army record indicated an 
inability to make any adjustment whatsoever to military life. Psy- 
choneurotic traits were evident—unusual concern over seminal emissions, 
masturbation, and various other psychosomatic complaints. Discharged 
under Section VIII procedure. 


Case 10: Mental Deficiency.—Referred by the adjutant for examina- 
tion because of A.W.O.L., this soldier was found to be mentally defective, 
with a mental age of five years, as determined by the Stanford-Binet. 
Psychopathic determinants were found to be present in his family, two 
members of whom had died in insane asylums. Although the soldier had 
attended school for nine years, he had never been able to finish more than 
the third grade. No signs of psychosis were evident. He was found 
unsuitable for military service, diagnosed as a case of constitutional psy- 
chopathie inferiority, manifested by mental deficiency, and discharged 
through Section VIII proceedings. 


Case 11: Homosexuality—Referred by the hospital because of 
numerous physical complaints without bodily origin, Private T was tense, 
frightened, scratched his hands, and could not look directly at the 
interviewer. He told of having a burning pain in his testicles, of 
collapse of his legs, back pains, and eczema. Sometimes his legs and 
knees pained him and felt frozen. Enuresis sometimes occurred. Tests 
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indicated him to be above average in intelligence. Periodic moods of 
depression and thoughts of self-destruction were also described. An 
intensive interview revealed that he had been engaged in homosexual 
practices for some twenty of his thirty-one years. Some homosexual 
practices were indulged in while in camp, but never detected. He was 
diagnosed as sexual psychopath with psychoneurotie features and dis- 
charged via Section VIII proceedings. 


The above cases have been cited to indicate the variety of 
problems met with in an army mental-hygiene clinic. This 
group, however, presents only the most extreme of the cases 
seen here. That is to be expected, since the function of 
such a clinic, attached to the Replacement Training Center, 
is chiefly preventive. Consequently, most men who pass 
through the clinic are essentially normal individuals who are 
having some difficulty in adjustment. The clinic can help 
these men and prevent more serious breakdowns later. It is 
to prevent such breakdowns as noted among these cases that 
the clinic was organized in its present setting, and it has been 


toward such prevention that its maximum efforts have been 
directed. 


SUMMARY AND CONCLUSIONS 


The Mental Hygiene Unit at Headquarters, Signal Corps 
Replacement Training Center, Fort Monmouth, has reflected 
in its brief history the experimental, progressive character 
of this entire period of tremendous army expansion. Made 
up, at first, of a psychiatrist and a psychiatric case-worker, 
using borrowed equipment and starting with only the convic- 
tion of the need for intensive application of mental-hygiene 
principles to work with soldiers, the unit has indicated in the 
past six months its real usefulness in salvaging human 
material that might otherwise have been lost to the army or 
used at less than full efficiency. The position of the unit, 
attached to Headquarters and functioning through the Office 
of the Adjutant (S—1), has made it possible for the unit to 
have effective contact with all the organizational units of the 
command. The importance of this structure cannot be too 
strongly emphasized. It has helped the unit change, expand, 
and intensify its relationship with the organizational units 
and has, therefore, affected the réle and scope of the services 
the unit has been able to give the post as a whole. 
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The mental-hygiene approach, which has characterized the 
structure and function of this unit, is of particular value in 
the army, where the great majority of the men seen by the 
unit are ‘‘normal’’—that is, not mentally sick, but showing 
some relatively minor maladjustment which may still inter- 
fere with adequate function as a soldier. To the lay person, 
many of the men seen at the unit might seem fundamentally 
disturbed and subject to Section VIII or C.D.D. discharges. 
From the data presented in this report and the case material, 
it may be seen that this estimate is in error. The unit has 
been able to save many of these men for effective army 
service. 

In its work with all types of case, including reclassifica- 
tion, physical disabilities, A.W.O.L.’s, and the mentally dis- 
turbed, the unit has found certain underlying problems which 
were present in a large percentage of the men entering the 
army. They include the problem of separation from home, of 
transition from a peaceful into an aggressive occupation, the 
need to accept authority to a greater degree than ever before, 
the loss of individuality and the right to choose, and the fear 
of battle and of death. These forces have been found to 
underlie many of the problems referred to the unit. Through 
the application of psychiatric, social-work, and psychological 
skills, the unit has found that these forces could be worked 
with and even utilized in helping men to make a more effec- 
tive adjustment. The unit has felt that, in so doing, it has 
been able to contribute toward making this Replacement 
Training Center a more adequate functioning organization 
because the men in it were adjusting to a greater degree than 
before, and others who might have caused considerable con- 
fusion were eliminated. 

Although the use of psychiatrists in the army is not new 
and the present army organization does give continuous 
attention to the problems of adjustment, the idea behind this 
unit is largely new to the army. It has attempted, and begun 
to succeed, in introducing the preventive measures of mental 
hygiene in working with army personnel. Through the use 
of the clinical team of psychologist and psychiatric social 
worker, under the supervision and direction of the psychia- 
trist, it has been able to work toward the active adjustment 
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of men who might otherwise have been unable to use them- 
selves most efficiently within the army. 


In the course of its period of functioning, the unit has dis- 
covered increasing functions which it could perform as part 
of a line organization. Begun originally with only the basic 
functions of helping men to make adjustments to army living, 
fitting them into the schools psychologically and emotionally 
appropriate for them and, where that was not possible, elimi- 
nating them from the service, the job of the unit has expanded 
considerably. To-day the unit is post-wide in its functions 
and activity. It acts as psychiatric consultant for the 
inspector of this post. Cases from the hospital are referred 
directly to the unit on discharge, for aid in readjustment. The 
director has acted as consultant to many commanding officers 
in problems related to soldier morale and emotional adjust- 
ment. All civilians desiring to enlist directly into this post 
have been processed by the director in a way similar to that 
of a regular army induction station. The director of the 
unit is psychiatric consultant to the Officer Candidate School 
Board. 

Another function that has grown increasingly as the unit 
has developed has been the training of its own personnel, 
providing them with a real background of work with people 
in an army setting. With its present experience, the unit can 
serve as a training center for such workers who might be 
needed elsewhere. It has also taken on the function of a pro- 
bation agency, utilizing procedures in modern forensic psy- 
chiatry, and is called upon to make a recommendation prior 
to approval by the commanding general of any sentence 
rendered by the military court or other disciplinary agency. 
Simply to discharge men without providing any follow-up 
assistance with their problems would be a procedure short- 
sighted in relation to the total war effort. Many of these men 
could fit into the civilian war-work program, with some 
assistance. Through the Red Cross representative at the 
unit, provision has been made for transition to civilian life. 
Through this tie with the widespread community organization 
of the Red Cross, the unit has followed through its responsi- 
bility for soldiers referred to it. Through it, the unit con- 
tinues its concern with preserving and making more effective 
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for use in the war effort all available human resources. Thus, 
the unit has its contact both with the army and with the com- 
munity and uses the facilities of both toward helping men. 

Throughout this development, the unit has had the support 
and assistance of various officers of the Signal Corps, the 
Medical Corps, and the Red Cross, to all of whom it is 
indebted for much of the progress made during this period. 

The director takes pleasure and pride in expressing deep 
appreciation to Brigadier General Edgar L. Clewell, Com- 
mandant of the Signal Corps Replacement Training Center, 
for his sympathetic understanding and consistent support of 
all measures proposed for the progressive development of 
the work of the mental-hygiene unit. It is also a pleasure to 
thank Lieutenant Colonel Alfred P. Walker, Jr., Adjutant 
(S-1), Signal Corps Replacement Training Center, who has 
always been readily available for consultation and for offer- 
ing helpful counsel and smoothing out many difficulties. 

The director deeply appreciates the counsel and advice 
received from Colonel John R. McKnight, Post Surgeon, 
whose opinion on all problems within this special field of 
medicine is so highly valued, and for the codperation of his 
staff. Sincerest thanks are expressed to Lieutenant Colonel 
Patrick S. Madigan, formerly of the Surgeon General’s Office 
for his interest in this project. Appreciation is also expressed 
to Mr. J. Eckhart, Field Director of the Red Cross, and 
Mrs. Louise Thompson, of the National Office of the Red 
Cross, for their codperation in making available the services 
of that organization to the unit in its work. We are warmly 
appreciative of the interest in our work displayed by Dr. 
George S. Stevenson, Director of The National Committee 
for Mental Hygiene. Finally, the director wishes to express 
his appreciation of the spirit of good will, industry, and 
devotion that characterizes the unit’s staff. 











ELEANOR CLARKE SLAGLE 





HE state of New York lost a most valued public servant 

and the mentally afflicted one of their best friends when 
Mrs. Eleanor Clarke Slagle passed away on September 18, 
1942, after twenty years of distinguished service as director of 
occupational therapy for the Department of Mental Hygiene. 
Her contributions to the cause of mental health were unique 
in a special sense, for she inaugurated the organized move- 
ment that led to the widespread acceptance of occupational 
therapy for the mentally ill and to its adoption as a major 
therapeutic measure by mental hospitals throughout the 
United States. 


Withal, there came into being a new profession, for which 
Mrs. Slagle laid the foundations by her far-visioned pioneer- 
ing work, for she was among the first to conduct occupational- 
therapy courses for the training of workers in this field in 
which she became the recognized leader. The effort to give 
professional status to this specialty later found organized 
expression in the formation, in 1922, of the American Occupa- 
tional Therapy Association, of which Mrs. Slagle was a 
founder and which she served as secretary and president for 
many years. She was the dean of occupational therapists in 
this country, and her influence spread to other countries as 
well. 

Mrs. Slagle was born in 1876, at Hobart, New York, the 
daughter of William and Emmeline Davenport Clarke. She 
was a sister of the late John D. Clarke, for many years 
Representative from the Thirty-fourth Congressional District 
of New York. She attended Claverack College in Columbia 
County, New York, before entering professional work. 


Mrs. Slagle’s name is linked with those of Jane Addams, 
Julia Lathrop, and Adolf Meyer, the distinguished Chicago 
group who, in the earty years of the century, did so much to 
provide better care and treatment of the mentally ill in Ili- 
nois and to promote mental-health aims on a national scale. It 
was there that Mrs. Slagle, in 1908, the year in which the 
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mental-hygiene movement was founded, began her fruitful 
eareer as a social worker at Hull House, as a student at the 
Chicago School of Civics and Philanthropy, where she spe- 
cialized in social economics, psychology, and recreation, and as 
occupational-therapy practitioner and teacher. 

It was at the Kankakee State Hospital, scene of Dr. Meyer’s 
early labors, that she received the inspiration that led her to 
serve the mentally ill with such singular devotion in her 
chosen field. At his invitation, she assisted in the establish- 
ment of occupational therapy at the Phipps Psychiatric Clinic 
in Baltimore, shortly after its opening in 1910. Previously, 
she had set up a community workshop, under the auspices of 
the Illinois Society for Mental Hygiene, the purpose of which 
was ‘‘to train physically and mentally handicapped persons so 
that they might pursue a remunerative occupation.’’ 


In 1917 Mrs. Slagle was back in Chicago, conducting the 
first training courses in occupational therapy at Hull House, 
which marked the beginning of organized preparation of 
workers for this new professional field, many of whom served 
in United States army hospitals here and abroad during the 
first World War. 


In 1918, Mrs. Slagle was called upon to organize and direct 
occupational therapy in the state hospitals of [linois, and 
four years later she was invited by the New York State 
Hospital Commission, now the Department of Mental Hygiene, 
similarly to develop and expand occupational-therapy work 
in the mental institutions of that state. Under her masterly 
direction and genius for organization, this work grew rap- 
idly. Within five years, more than 11,000 patients were 
receiving instruction in a variety of occupations that con- 
tributed materially toward their rehabilitation, and some 
50,000 patients in the New York state hospitals each year 
now enjoy the benefits of this form of treatment. 

Mrs. Slagle was also instrumental in establishing a system 
of planned physical training and recreation for her patients as 
part of her occupational-therapy program and repeatedly 
was cited by the State Commissioner of Mental Hygiene for 
her notable achievements in this phase of hospital work. 

There is abundant testimony from various sources to the 
importance and significance of occupational therapy in gen- 
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eral and mental medicine and to Mrs. Slagle’s part in advanc- 
ing its use. It has been compared with some of the major 
discoveries of curative medicine, as when Dr. Thomas W. 
Salmon, impressed by its contributions to the treatment of 
sick and wounded as well as of mentally disabled soldiers in 
the A.E.F. in 1917-18, predicted that ‘‘some day occupa- 
tional therapy will rank with anesthesia in taking the suf- 
fering out of sickness.’’ 


Recognition of the healing qualities of occupational therapy 
in convalescence and illness has led to its progressive adop- 
tion in general and special hospitals of various types, as well 
as in mental hospitals, where this form of therapy originated 
and had its first demonstrations, nearly a century ago, as 
an auxiliary treatment procedure of great practical value. 
To-day some eight hundred hospitals in the United States 
have occupational therapists on their staffs. 

At a testimonial dinner tendered to Mrs. Slagle by the 
American Occupational Therapy Association in 1937, upon 
her retirement from active office in that organization, her 
colleagues paid her the compliment of calling her ‘‘the corner- 
stone in the development and promotion of occupational 
therapy.’’ Others before her experimented in this field, with 
more or less promise, but it remained for Mrs. Slagle to 
explore the great possibilities of occupational therapy, to 
prove its intrinsic worth, enlarge its scope, extend its prac- 
tical applications, and establish it securely as a recognized 
and widely employed curative measure. 

Dr. Meyer, remarking on that occasion ‘‘how the old prin- 
ciple of engaging patients in activity has become the basic 
setting of all modern therapy,’’ referred to Mrs. Slagle as 
**the personification of occupational therapy’’ and character- 
ized her work and teachings as fundamental to mental health 
and hygiene. She gave us new insights into the value and 
blessedness of work as a healing agency and boon to the 
mentally ill. She demonstrated that time, allied to oceupa- 
tion, is indeed a great healer. Thanks to her advanced con- 
cepts and practices, many of the physically and mentally sick 
to-day ‘‘work their way back to health’’—through carefully 
selected manual and mental occupations suited to their indi- 
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vidual needs—and the rest of us have a better understanding 
and appreciation of properly directed activity as an aid to 
health and happiness. 

Mrs. Slagle may be said to have given a new dignity to 
labor—to work with the hands—and, as Dr. Meyer implied, a 
new meaning to and justification of the old ideal of the 
Middle Ages—the ideal of work and prayer. As exemplified 
in her life, work was prayer, and the rewards of her beneficent 
labors were the answer to her prayers. She spiritualized her 
work by devoting herself completely to the cause that absorbed 
her, by giving unstintingly of her time and energies and 
talents to the welfare of her wards, and to the professional 
and personal interests of her large and devoted band of 
students and fellow workers. 

Pavut O. Komora 











BOOK REVIEWS 


PsYCHIATRY IN MepicaL Epucation. By Franklin G. Ebaugh, M.D., 
and Charles A. Rymer, M.D. New York: The Commonwealth 
Fund, 1942. 619 p. 


The authors of this book have made a most diligent and extensive 
survey of psychiatric education as practiced in the medical schools of 
the United States. They have presented the material with clarity, 
although an enormous number of details have been included. 

They state that the increase in the amount and quality of psychi- 
atric teaching in medical schools has improved strikingly during the 
period of their study. In 1932 few if any hours were devoted to 
psychiatry in most schools, but by 1934 the time had been almost 
doubled. In 1936 the hours were further increased, the courses greatly 
improved, and such topics as psychopathology, out-patient-clinie work, 
and clinical psychiatric teaching were introduced. In 1940 further 
progress was evident. Finally it should be noted that since the pub- 
lication of this work, a number of schools have further improved their 
psychiatric curriculum, and the book from this point of view is being 
rapidly outdated. This progress can, in part, be attributed to the 
influence of the authors on psychiatric education. 

Ebaugh and Rymer stress, however, that much remains to be done 
in improving psychiatric education. Specifically, there is great con- 
fusion in the kind of material that is presented to medical students. 
The authors believe that this confusion arises from the fact that 
teachers have been pushed into adding courses, because the subject is 
recognized as important, before they have worked out a satisfactory 
understanding of their own field. The authors suggest that the early 
courses be oriented around the problem of personality factors and 
the methods of investigating them objectively. In the past too much 
time has been devoted to terminology. 

Furthermore, too little time is being spent on the subject of normal 
behavior. The line of least resistance continues to control teaching— 
i.e., the dogmatic presentation of stereotyped textbook material. Even 
where an effort is made at teaching psychopathology, the subject is 
presented in too didactic a fashion. Provision of opportunities for 
students to practice the methods of psychiatric examination is under- 
emphasized or neglected entirely. The remedies for these weaknesses 
are obvious—better trained teachers, better formulation of aims, con- 
tent, method, and actual practice before students. 

Specifically, the authors favor a course in normal behavior to pre- 
126 
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cede that in psychopathology, and actual experience in the methods 
of psychiatric examination. In clinical psychiatry they consider that 
the chief weakness lies in the poor supervision of students who are 
on the wards and in the clinics. Again they find the remedy in more 
instructors, better trained teachers, and greater interest in providing 
separate instruction. Furthermore, as every one knows, psychotherapy 
is the most neglected topic of medical education. In fact, the authors 
express sympathy for the educators who feel that the obstacles are so 
great that attempts should not be made to teach therapy to medical 
students, but that it should be left for postgraduate training. 
Although they recognize these difficulties, Ebaugh and Rymer disagree 
with this point of view and suggest that a great deal can be done to 
give the students some orientation in psychotherapy that they may 
carry away with them and use in general practice or surgery. They 
strongly favor extensive clinical clerkships and a preceptor type of 
teaching which would include instruction in_ psychotherapeutic 
methods. 

After their investigation of intern training, they note that little 
formal attempt is made to present psychiatry to medical interns. 
As is well known, the intern is supposedly so busy with his routine 
duties that he has little time for any formal instruction and particu- 
larly little time for psychiatry. They suggest that a carefully 
developed consultation service and liaison teaching of psychiatry may 
do a great deal to add to the development and understanding of the 
intern in medicine. They insist that the possibilities of such develop- 
ment have been scarcely touched. They also note that the obstacles 
to be overcome in pushing this program further are enormous, again 
because of a lack of adequately trained people. 

When they come to the subject of graduate and postgraduate teach- 
ing, they find even greater deficiencies, for this training has usually 
been dependent upon the incidental efforts of a few people in the 
large hospitals for the incarceration of the mentally ill. In relatively 
few hospitals are there both provisions for the detailed supervision 
of training of postgraduate students and a large amount of clinical 
material. 

The authors note with approval the standards set by the American 
Board of Psychiatry and Neurology. They object, however, to the 
certification of men on the basis of their records only. 


Ebaugh and Rymer consider, in outline, the fundamentals of psy- 
chiatry that should be taught. They point out that diagnosis is 
elemental and primary to the formulation of treatment; hence a 
thorough knowledge of clinical pictures or various reaction types, and 
knowledge of the methods of examining mental mechanisms, are basic 
requirements. 
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After paying tribute to the importance of diagnosis, they go on to 
the subject of methods of prevention of mental disorders. They find 
that mental-hygiene courses tend to be given only in the child-guid- 
ance clinics and are usually divorced from the main stream of medical 
teaching. The authors suggest that the term ‘‘child guidance’’ be 
abandoned, because of its lay connotations, and replaced by ‘‘child 
psychiatry.’’ At the same time the importance of mental-hygiene 
principles should be taught as a part of pediatrics. 

They insist that all medical people should be taught three funda- 
mental principles: first, the concept of man as a whole. This concept 
should never be lost sight of, from the beginning of medical training 
to the final graduate course, and should guide the instructor and be 
repeated and demonstrated to students an infinite number of times. 

Second, they believe that a genetic, dynamic concept of mental dis- 
orders is fundamental to psychiatric teaching and that the purpose 
of giving courses in psychology and psychopathology to students is to 
lay the foundation for an understanding of the logical relationships 
between the normal and the abnormal and to show the ways in which 
man is a living being in action. Only as the student and the prac- 
titioner are able to accept the idea that mental disorders have a cause 
that can be elucidated, and a development that can be logically 
treated, can the students understand these conditions, attempt 
therapy, and believe in the possibilities of prevention. 

The third fundamental principle, the authors insist, lies in emphasis 
on the close relationship between psychiatry and medicine in general. 
They also indicate that psychosomatic medicine is going to be the 
focus of emphasis in psychiatry. For this reason the importance of 
emotional factors cannot be overstressed. 

While the authors note the great increase in the number of hours 
allotted to psychiatry in the medical curriculum, they neglect to state 
what their estimate of the optimum of time would be. One 
gains the impression that they feel that practically all medical educa- 
tion should be oriented around psychiatry. In spite of the authors’ 
thoroughness and their emphasis on psychobiology, it should be noted 
that there is hardly any mention of the biology that should be a part 
of their favorite subject, psychobiology. Nearly all the emphasis in 
their study of psychiatric education is placed on the contributions of 
descriptive psychiatry, psychology, psychopathology, and occasionally 
sociology. The biological aspects of the problem, including genetics 
and biophysics, have been almost entirely neglected. It is to be hoped 
that these topics will be included in the next edition of this book. 

The authors are to be congratulated upon this important and 
stimulating contribution to psychiatric education. 


Epwin F. Grea. 
Yale University School of Medicine. 
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Community Hyerene. By Dean Franklin Smiley and Adrian Gor- 
don Gould. Third Edition. New York: The Maemillan Company, 
1941. 448 p. 


Let us for the moment forget the title and note the intent and 
content of this—now twelve-year-old—volume from the hands of two 
experienced university teachers. 

No better reason can be offered for the subject matter and the 
sequence of its presentation than that the authors have found these 
useful over two decades in offering, as part of the basic education of 
undergraduate college men and women, cultural, as distinct from 
professional, information in the practical applications of the biological, 
medical, sanitary, and social sciences for the sake of human health. 
This approach to the creation of a body of educated opinion on the 
value and necessity of incorporating the knowledge and disciplines of 
medicine into the pattern of civil government and of social organiza- 
tion, thought, and conduct, might well be used as an introduction to 
the field of preventive medicine for first- or second-year medical 
students, if it were not that reasons, causes, evidences, and critical 
proof of much that is offered as a record of fact and opinion have 
been omitted in the interest of brevity. 

Nine of the twenty-five chapters (Chapters 2, 3, 4, 5, 6, 8, 11, 13, 
and 14) deal with information that may be applicable by thoughtful 
people in managing their individual conduct of life in a way to 
develop, maintain, or protect their own health. Four chapters (7, 9, 
10, and 12) deal with the elements of environmental sanitation. 
Hight (15, 16, 17, 18, 19, 21, 23, and 24) are devoted to the functions 
and development of public agencies for health protection, both volun- 
tary and official. Organized care of the sick now and for the future 
takes two chapters, while an introductory one on history and one on 
military sanitation and medicine complete the series. 

Difficult as it is to suggest a suitable label for such a mass of 
related material, it would be well in the interest of good English, 
of clarity of thought, and of sound academic practice in teaching not 
to misuse the good word hygiene, which covers health and not illness; 
the person and his conduct of life, not his government. The reader 
who seeks guidance in achieving health will find here little direct 
information that he can use in his day-by-day life. His inclination 
will be, instead, to think that health is a public rather than a personal 
affair, to be achieved for him rather than by him, and by organization 
and public concern, rather than by his own initiative and responsi- 
bility. He is shown a tempting picture of what ‘‘George,’’ the com- 
munity, has done or should do, without an equally clear call upon him 
to make personal hygiene a major concern of his own way of life. 

The physician, sanitarian, nurse, or dentist will find in this book 
a good review of what they should already have learned as matters of 








130 MENTAL HYGIENE 


general professional knowledge. The candidate for a Bachelor’s 
degree, whether in arts or sciences, and particularly students at 
teachers’ training colleges, will find this book valuable for its compre- 
hensiveness, with an abundance of excellent references to tempt them 
into further studies. 

One wonders at the choice of so many illustrations dealing with 
disease, its causes, and treatment. Dramatic novelties such as the 
electron microscope hardly add to teaching value in hygiene. 

The authors are not so particular in distinguishing between quar- 
antine and isolation as good modern teaching requires. Similarly, 
‘*polluted’’ or ‘‘contaminated’’ are better terms to apply to milk or 
other foods containing bacterial pathogens than the word ‘‘infected.’’ 
The idea that country-wide prevention of rabies is possible by muz- 
zling our dogs for two years, and holding immigrant dogs for six 
months’ quarantine, is not a wise one to promote, considering the 
indigenous sources of rabies in our continent. 

There is a lot of excellent educational conditioning, good promo- 
tion, and propaganda for social and other communal action that will 
doubtless help to create motives for action by college students when 
they exercise their citizenship rights, but are these matters of hygiene? 
The remote educational object of the college instruction seems to have 
crowded out the substance of hygiene, the science of personal health, 
based on human biology and particularly on physiology. 

Chapter 13, Community Problems in Mental Hygiene, leaves one 
without any clear impression as to what one can do to achieve mental 
hygiene personally. The facts and story of the text will build up a 
social conscience, it is to be hoped, but the implication of this con- 
densed treatise on mental disease is that the whole matter is one of 
public expenditure, organization, laws, and institutions instead of a 
major reality in the life and the prospect of happiness and usefulness 
for each of us and our children individually. 

Chapter 14, in its dealing with sex hygiene, is excellent, wise, and 
balanced. 

The four chapters of Section V, on health agencies, give much use- 
ful and reliable information, although the term ‘‘health agency’’ is 
misused. This section deals with the amount of illness, and the insti- 
tutional and professional resources for its treatment. The last chapter, 
on the future of our health agencies and activities, while dealing 
hardly at all with health and almost exclusively with disease, illness, 
disabilities, drugs, and care of the sick, does for its purpose present 
an unusually calm and thoughtful consideration of the controversial 
aspects of medical care. One would like to have the authors make 
clear that there is no such thing possible as health insurance. Health 




















ci Pi Se Tie has EEN poe 








BOOK REVIEWS 131 


is not actuarially insurable. The cost of care of some categories of 
illness is insurable. 

The book is a good course of lectures for college students, but it 
imposes on the prospective purchaser when it masquerades as a text- 
book on hygiene, however it may qualify as a treatment of that 
amorphous aggregate of persons, the community. 

Let us close by asking the authors in subsequent editions to 
eliminate that abhorrent word ‘‘ preventative.’’ 

HAVEN EMERSON. 

College of Physicians and Surgeons, Columbia 

University, New York City. 


Wuat Price Atconou? By Robert S. Carroll, M.D. New York: 
The Maemillan Company, 1941. 362 p. 


Aleoholism is one of the most baffling problems with which phy- 
sicians have to contend. The drug responsible for it, alcohol, lightens 
the way for dull, anxious, tense people. It also produces a glow 
of content and satisfaction in the normally adjusted, but tired, man. 
Under its influence, the fatigued feel rested, the inferior feel at 
ease, and the bored are amused by trifles that did not interest them 
before. Every one babbles more, and for the time being all are 
happy. But unfortunately the effects do not stop here. Some would 
maintain or recapture the pleasure that at best is only temporary, 
and in the wake of the resultant overindulgence, there is left a trail 
of social disorder, crime, disease, and death. 

Chained to the drug by motives of pleasure or profit, society is 
unwilling to give it up, but would like to avoid the evils now inherent 
in its use. In this perplexed state, it naturally turns for help to 
physicians, who, achieving only moderate success either in prevention 
or cure, look with eagerness for facts or theories that might enable 
them to be more helpful. 

In this frame of mind, we turned to Dr. Carroll’s book, knowing 
that he had brought to it forty years of experience and the reputa- 
tion of a successful therapist. Our hopes were chilled in the first 
few pages, for even as early as that it became obvious that the 
material would be presented from a moral point of view in a sermon- 
izing tone. ‘‘ ‘Whatsoever a man soweth, that shall he also reap’ ”’ 
(p. 7), ‘‘ ‘visiting the iniquity of the fathers upon the children 
unto the third and fourth generation’ ’’ (p. 8), ‘‘generation after 
generation has turned to it as one of the few comforts granted the 
wretched futility of days. So we accept the individual’s blind escape 
from the throttling, crushing strangle hold of existence’’ (p. 8), 
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and so on throughout the book. ‘‘Do we not sense the hasty turning 
of the emotionally inferior to situation-camouflaging potions? In 
the measure of manhood, drink can only give the stature of a dwarf’’ 
(p. 286). Even the case histories, which are otherwise good, are not 
free from this moralistic tone. 

In this vein the author discusses the evil effects on the person- 
ality of modern tendencies and practices as to food, cigarettes, riches, 
coddling, leisure, horse racing, the stock market, card playing, sex, 
selfishness, and self-indulgence, the craving for physical ease, excesses, 
and so forth, and by contrast points out the favorable effects of 
the home, community life, church, school, discipline, moderation, 
exercise, work, morality, and self-mastery. 

Yet in spite of the sermonizing flavor of the book and of the appar- 
ent inappropriateness, for a book of science, of some of the material 
in it, one can get from it a reasonable picture of human nature and 
of the social forces that tend to make personalities strong or weak. 
One also gets, larzely from numerous well-selected cases, a compre- 
hensive picture of the alcoholic. The section on treatment is very 
good, in spite of the style—for example (p. 205) ‘‘ ‘Oh, you good 
old castor oil!’ ’’ 

In the reviewer’s opinion the author attaches too much importance 
to tobacco. He believes that alcoholism cannot be cured in one who 
continues to smoke cigarettes, and that inhaling nicotine is a major 
eause for return to drink. He gives physiological, as well as psycho- 
logical, reasons for his opinion, and stresses it repeatedly. But to the 
reviewer his argument is somewhat weakened by the fact that he 
thinks it more important for women than for men to eschew ciga- 
rettes. Most physicians feel that the attempt to break two strong 
habits at once places too much strain upon the physical and nervous 
resources of the individual and is likely to cause both efforts to break 
down. 

In the field of theory, the author advances the idea that there is 
a blood-brain barrier, with inherited variations in efficiency, but in 
any case weakened by indulgence, with a consequent decrease of toler- 
ance to alcohol. This weakening of the barrier is offered as an 
explanation of alcoholic allergy. 

Perhaps we can best sum up our impression of this book by express- 
ing the hope that Dr. Carroll will some day make use of his broad 
knowledge of aleoholism by writing a book about it for psychiatrists. 
The present volume has value, not only as a source of information, 
but as a warning to lay persons who are not yet alcoholic. The phy- 
sician, however, has to wade through too much extraneous material 
to get at the facts and theories that are of interest to him. 

LAWRENCE Ko s. 
Division of Mental Hygiene, United States Public Health Service. 
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INTERVIEWING: ITs PRINCIPLES AND MetHops. By Annette Garrett. 
New York: Family Welfare Association of America, 1942. 123 p. 


A question often asked of the social worker is: ‘‘ What do you say 
to people, and how do you get them to talk to you?’’ To this question, 
Interviewing: Its Principles and Practices, by Annette Garrett, comes 
as an answer that could be put into the hands of the questioner with 
confidence that it would give him an idea of the interviewer’s work 
and of the requisites for doing it. 

Interviewing, though, is not confined to social workers. Interviews 
are held by lawyers, doctors, nurses, personnel workers, policemen, 
credit men, investigators, and many others. All spend time in talking 
to people. ‘‘ All acquire skill in doing this, whether it is conscious 
or unconscious. ’’ 

Speech is the faculty that was last developed by man, and the one 
that most perfectly differentiates him from the lower animals. Speech, 
as far back as history goes, has been used as a means of influencing 
people. ‘‘The woman tempted me,’’ is the report of an early success- 
ful persuasive interview ; the Socratic method was group interviewing ; 
‘*Give me liberty or give me death’’ strikes a responsive chord, even 
to-day. But this study of interviewing is different. It is the study of 
methods of effecting changes in the attitudes of a person, and of 
bringing concrete help to him through knowing how to guide him in 
talk or interviews. Such study has awaited the present time for 
development. Its power is unlimited; its medium is as abundant as 
ether, and as dependent upon skill for effective use. 

This book offers no simple list of rules on ‘‘ How to Influence Clients 
and Gain Their Codperation.’’ It discusses the elements and essen- 
tials of interviewing in words and style that, because of their sim- 
plicity and clearness, make easy the reading and understanding of 
what is really complex subject matter. 

An objection may be raised that it is too elementary to meet the 
needs of the social worker who is doing interviewing. There are 
grounds for this objection, but complex processes have their bases on 
simple established laws. Involved mathematical procedures need 
their axioms. It would be indeed pleasing to think that all who have 
completed the study and practice required in schools of social work are 
so well grounded in their elements that they use these spontaneously. 
The experience of supervisors has not proved this to be the case. 

The purpose of the author, it appears, is to formulate what is known 
and tested through experience, in order that any one who interviews 
may have the benefit of this knowledge, rather than to write for those 
who have attained this skill. Such a book seems most apt in ‘‘times 
like these,’’ when new agencies are coming into being, a great part of 
whose work is perforce done by volunteers. It crystallizes and formu- 
lates what the supervisor of the volunteer must be able to impart, and 
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by doing so enables her to do this with a great saving to herself and 
to the volunteer. The author certainly points the way for more work 
on the part of the reader, and it is hoped points also to future 
contributions on her own part. 

Part I discusses the knowledge the interviewer must have and the 
necessity of recognizing the inner or emotional, as well as the outer 
or objective, aspects of the situation. One must not take the uneven 
surface of the situation, but must seek for the causes beneath that 
make the convolutions appear. One must have, above all—wnoderstand- 
ing, and here the caution is given that in having this understanding, 
or trying to have it, the interviewer must be careful to remember that 
he is still human and had best admit it to himself without fear that 
this fact of his finiteness will render him unable to deal with the 
limitations of others. 

Throughout, topical headings in simple phraseology make the 
reading easy—1t.e., Conflicting Pulls introduces the subject of 
** Ambivalence.”’ 

Part II gives eight interviews, taken from a wide range of agencies. 
With each is a discussion of the techniques used. A summary of the 
suggestions of Part I follows, as to the beginning, the continuing, and 
the closing of interviews. An interviewer should not be overly 
ambitious and feel that he must be Pygmalion, nor yet achieve a 
Galatean result. 


At the end, the author reémphasizes that one does not become a 
skillful interviewer by reading one book. It is by study of theory and 
consideration of it, in the light of practice, that one can develop this 
skill. The author makes clear her point that good intentions and the 
wish to help do not fulfill requirements in this sphere any more than 
they would in an operating room; that knowledge of how to help, and 
the real wish to help are both essentials. Here the question may be 
raised: Does this art of helping through interviewing lie in the 
study and application of theory alone? Does not this skill require 
a ‘‘something’’ that for lack of a better term one may eall ‘‘sensi- 
tivity,’’ which is the ‘‘single Alif’’ to the treasure of understanding 
people? Is this art so differentiated from every other art that the 
individual practicing it does not need to have within himself a ‘‘bent,’’ 
a ‘‘turn,’’ a ‘‘talent’’? This question may well lead to another— 
that of ‘‘talent versus training’’—and to a consideration of the ‘‘ will 
to achieve’’ in any sphere. It seems worth while to raise it, in con- 
sideration of the oft repeated experience of supervisors who find that 
their workers know the theory and can see their mistakes in applica- 
tion, yet cannot, the next time, catch the real meaning of what the 
client says. In homely phrase, they ‘‘know the words, but can’t 
carry the tune.’’ 
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What is this quality, the lack of which, like that of charity, makes 
an interview a thing of brass? Can it be acquired by study? There 
are grounds for doubt. How may the possession of such talent be 
known, appraised, and developed? It is like the artist’s ability to 
‘‘eatch the likeness’’ as well as paint the picture. About this, one 
would like to know more. 

Certainly, the discussion, with illustrations, shows the worth and 
applicability of this type of work when well done, and emphasizes, in 
the doing of it, the words attributed to Marshall Foch, ‘‘To do little, 
one must know much.’’ 

Nancy B. JOHNSTON. 

Social Service Department, Grady Hospital, 

Atlanta, Georgia. 


PROBATION AND PAROLE IN THEORY AND Practice: A Stupy MANUAL. 
By Helen D. Pigeon. New York: National Probation Associ- 
ation, 1942. 420 p. 


The wholesome trend toward developing public service into a pro- 
fession has brought about a growing demand from Federal, state, 
county, and municipal administrations for in-service training. Such 
in-service instruction for probation and parole officers, in particular, 
has during recent years been initiated in many parts of the country 
and in various forms. There have been brief institutes in connection 
with state welfare conferences or sponsored by local social agencies; 
extension courses of universities and schools of social work; and train- 
ing courses over a considerable period with classes at regular intervals. 

The National Probation Association has consistently campaigned 
for a high level of performance and technique in the probation and 
parole field; it has proven its keen interest in in-service instruction 
for probation and parole officers through a most meritorious action. 
Recognizing the need for a study manual to be used in these training 
courses and institutes, the professional council of the association has 
engaged the services of Helen D. Pigeon for the compilation of such 
a book. 

An authority in the field, Miss Pigeon, who had formerly been 
active in probation work in Massachusetts and Pennsylvania, and who 
had also served as executive secretary of the International Association 
of Policewomen, has previously written a study manual for penal and 
correctional workers in Pennsylvania, Principles and Methods in Deal- 
ing with Offenders. It has been successfully used by the Correctional 
Workers’ Schools which were sponsored by the Public Service Insti- 
tute (Department of Public Instruction, Harrisburg) in various parts 
of Pennsylvania. This can be attested to by the writer of this review 
who has served as one of the course leaders and instructors since the 
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inception of the in-service training program in Pennsylvania in the 
winter of 1939-40. 

Probation and Parole in Theory and Practice is nation-wide in 
scope and deals with all the developments in the field up to May, 1942. 
It is divided into four parts. The first part, entitled The Correc- 
tional Program, contains the following chapters: Law Enforcement 
Agencies (police); Detention (pending trial); The Courts; Proba- 
tion; Penal and Correctional Institutions; and Release Procedures 
(especially parole). The second part deals with the behavior of the 
individual. Readers of MentTat Hy@rene will be interested in the 
range of topics covered in this section as indicated by the chapter 
headings: The Purposefulness of Behavior, The Influence of the Past, 
The Importance of the Emotions, Reality, The Unconscious, Pleasure 
and Pain, The Development of the Personality, Mechanisms Explana- 
tory of Conduct, Mental Disease, Epilepsy, Psychopathic Personality, 
Neurosis, Alcoholism, Drug Addiction, Post-Encephalitis, Feeble- 
mindedness, and so on. 

Part III takes up the treatment of the individual case, and consists 
of such chapters as Social Case-Work, Case Work as a Means of Treat- 
ment, Social Cases Records and Supervision of Staff. Public relations 
and publicity, a topic too frequently neglected, is discussed in 
Part IV, the final section. 

The book not only gives factual information, especially as regards 
the historical development, the legal and social aspects, the procedures 
and techniques of the various phases of correctional work; it discusses 
also the problems that confront the probation and parole worker in 
the daily performance of duty, and the solutions that have been sug- 
gested. Each chapter is followed by a bibliography with references to 
books, articles, special reports, periodicals, and proceedings. 

Because of the comprehensiveness of its material, the clarity of its 
style, and its sharp definitions of sociological and medical terms, the 
manual not only is most essential to in-service training programs, 
but should serve as a valuable reference and textbook for all officers 
and administrators in the field of probation and parole. 

J. O. REINEMANN. 

Municipal Court of Philadelphia, Juvenile Division. 


CHILDREN’s REACTIONS TO A CONTEMPORARY War Situation. By 
Ralph C. Preston. New York: Teachers College, Columbia 
University, 1942. 96 p. 


In this study of the knowledge and attitudes of children in regard 
to a specific war situation, the author has attempted to analyze the 
meaning that children associate with adult social activity, in this case 
the war. This question is important from the point of view of educa- 
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tion in social problems and the author is led to suggest that social 
studies at particular age levels should be limited to those subjects in 
regard to which the child has spontaneously acquired some informa- 
tion and interest. The possible emotional effect on children of the 
violence of the war situation is also considered. 

Preston’s study included a formal group test of 581 boys and girls, 
from eight to fifteen years of age, administered in January, 1940, and 
a personal interview with 100 of the children. The questions asked 
represented topics that were prominent in newspapers and news 
broadeasts prior to the beginning of the study. The children checked 
a list of true-false items, including informational questions and some 
designed to evoke expressions of attitude in regard to war. The 
interviews conducted by the investigator enabled the children to dis- 
euss informally the general topics covered by the questionnaire and 
gave them an opportunity to express their feelings. 

Information concerning the war was analyzed into the following 
groups: 

Awareness of the state of war 

Ability to name national leaders 

Knowledge of war events 

Knowledge of changes wrought by war in belligerent nations 


Knowledge of the relationship of the United States to the war 
Knowledge of the relative strengths of belligerents. 


Though the children were aware of the war situation and had some 
information about the subjects under consideration, their information 
was often inaccurate and superficial. The more sensational aspects 
were most often discussed. 


In regard to attitudes, it was found that children’s partisanship 
followed public opinion. Much emotion was displayed in connection 
with the discussion of Hitler. From informal observation and 
teachers’ reports, a lack of interest in the war situation on the part 
of children was noted. Anxiety, according to the author’s impression, 
was not common, although some evidence indicated that the upper 
grades and those consisting largely of Jewish children were particu- 
larly upset. Various interview questions were included to reveal the 
attitudes of children toward the institution of war in general. Their 
approach in ascribing the causes of war was realistic and references 
to ethical principles and ideals were few. About half the children, 
especially the younger ones, expressed a feeling of the inevitability 
of war. 

A section of the book with interesting implications for education, 
child guidance, and mental hygiene deals with ‘‘fighting and war 
play on the child’s level.’’ ‘‘Even when adult interference was not 
specified, child after child revealed an inner conflict between desire 
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to conform to the adult taboo on war play and desire to express what 
appeared to be a natural impulse to engage in such play.’’ 

In most cases boys exceeded girls in amount of information. Also, 
more boys than girls used newspapers and the radio as sources of 
information and mentioned talking about the war with their parents. 
As might have been expected, each successively older group displayed 
more knowledge. Amount of information varied also with mental-age 
level. The author concludes that neither mental age nor chronological 
age alone accounts for these differences, but that ‘‘with advancing 
mental maturity and the increased accumulation of experience that 
comes with age, assimilation of war news is accelerated, it is more 
faithfully reproduced, and interest in it is heightened.’’ 

The author’s original point that children are expected to undertake 
too soon the study of complex social concepts is perhaps not given 
great significance in the development of the book, but the material 
bearing directly on children’s reactions to the war situation is timely, 
suggestive, and full of interesting examples of children’s responses. 

It might be instructive to compare these results with similar data 
obtained at a later date. Assuming that children’s attitudes reflect 
those of their parents, we might expect changes consistent with vari- 
ation in adult opinion and reactions. The author himself states that 
in collecting data subsequent to the completion of the study, he found 
increases in knowledge, partisanship, interest, and anxiety. 

BEATRICE SCHWARTZ. 

The Hadit Clinic for Child Guidance, Boston. 


THe FAMILy IN A WorRLD aT War. Edited by Sidonie Matsner Gruen- 
berg. New York: Harper and Brothers, 1942. 298 p. 


This book is a compilation of articles by several writers on subjects 
related to the family in the crisis of war. Some of the articles appear 
not to be closely related to the principal theme, but serve as friendly 
messages from authorities interested in the family life of the nation. 

Mrs. Gruenberg introduces the book with a pleasing article on the 
role of the family in our democracy, as a symbol of the spirit of work- 
ing together for a common interest in war and in peace. Paul McNutt 
describes the present plight of the family resulting from the disloca- 
tions related to war industry. Thomas Mackie follows with an 
interesting and valuable discussion of nutrition. Louise Stanley 
has a chapter on health-producing diets. Both of these latter arti- 
cles are timely because of the danger of malnutrition that usually 
accompanies wars. 

Lawrence Frank describes the new threats to the maintenance of 
a strong family life, brought on by the war. He feels that the morale 
of the nation is closely linked to the morale of the family, and sees 
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the family as the most important source of security through the affec- 
tion and status that it furnishes to its members. His article reflects 
a long-time, penetrating interest in the welfare of the family. 
He emphasizes the need to perpetuate the family and overcome the 
hindrances that have been threatening its existence even before the 
present catastrophe. Eduard Lindeman emphasizes the need for 
flexibility and change in the family through the present crisis. 
He believes that the family has sufficient strength to survive this crisis, 
as it has previous crises. 

Anna Rosenberg discusses the steps taken by the government to 
improve the welfare of the individual, indirectly strengthening the 
family life. These efforts toward social security will go on through 
the war. Mark McCloskey tells of the efforts of communities to change 
their way of life in order to care for the needs of those who have been 
moved in suddenly through the development of new war industries. 
The reader is impressed with the serious attempt to make the new- 
comer welcome and comfortable. Brigadier General Lewis B. Hershey 
discusses the draft laws in relation to the family. 

David Levy has a most illuminating article on intolerance. His 
description of hate as a contagious disease gives the reader a clear pic- 
ture of the menace of intolerance. He presents practical methods of 
dealing with this intolerance by isolation and prevention. 

Pearl Buck emphasizes the need for the child to meet reality instead 
of being overprotected in the home, too often used as a refuge. She 
feels that the child should know not only about wars with their 
attendant destruction, but also about how they start and why they 
should be hated. Her arguments are logical and timely. Unfortu- 
nately, insecure parents, themselves unable to meet unpleasant reality, 
will find difficulty in getting their children to take advantage of her 
advice, whereas parents who are secure tend to bring up their children 
so that they, too, are secure and able to meet reality. 


James Plant sounds pessimistic about the work that has been done 
in the field of child welfare in that it has not prepared children for 
regimentation and the crisis of war. In a way that is somewhat diffi- 
cult to understand, he believes that the manner in which children 
react to the war will give us a clue as to whether or not we have been 
on the right track in dealing with emotional problems. 


Susan Isaaes presents a vivid picture of children in Great Britain 
in war time. As usual, she writes clearly and with a fine understand- 
ing of the child’s intimate emotional needs and the factors that make 
him insecure. Martha Eliot, discussing the work of women in Eng- 
land, describes the important réle played by volunteer workers well 
trained in child welfare. She discusses the importance of the trained 
psychiatrie social worker and staff of child-guidance clinics in the 
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evacuation of children from London to outlying districts. Dorothy 
Canfield Fisher has a practical article on the way women can make 
themselves useful in the war effort. She feels that their work as 
volunteers, if well done, may change the attitude of professional 
people toward volunteer help. 

Anna Wolf describes practical ways in which mothers can carry 
on the important work of their households and at the same time be 
helpful in war services. Caroline Zachry’s article, on the adolescent 
and his problems today, discusses the changing attitude of society 
toward youth struggling for recognition. War always makes great 
demands on the adolescent, accelerating his maturity. Eleanor Roose- 
velt’s short article reflects her confidence in the capacity of youth, 
whom she has learned to know through a deep interest in their 
welfare, to meet the present challenge. 

Howard McClusky has an excellent article on the outlook of youth 
in a world at war. He sounds more optimistic regarding the future 
than several of the other contributors. He stresses the need to give 
youth something to live for in the future peace. 

The appendices of the book deal with questions and answers that 
should prove very useful to child-welfare workers and parents at the 
present time. The questions are those that are being asked every day. 
There is a section on Parents in Wartime, with practical suggestions. 
The book coneludes with ‘!The Children’s Charter in Wartime,’’ 
prepared by the Commission on Children in Wartime of the United 
States Children’s Bureau. 
















H. S. LippMan. 
Amherst H. Wilder Child Guidance Clinic, 


Saint Paul, Minnesota. 


PHYSIOLOGICAL PsycHoLoey. By 8S. R. Hathaway. New York: D. 
Appleton-Century Company, 1940. 335 p. 


More than sixty years have passed since psychologists first seriously 
sought in the nervous system the explanation of mental phenomena. 
Correspondingly, physiological psychology has since the days of 
Wundt been a respectable and favored field of research. Yet in all 
these decades only a few textbooks of physiological psychology have 
appeared. The reason for the scarcity of organized presentations of 
the wealth of available material can be surmised. Even the work 
of such brilliant scientists as Sherrington, Adrian, and Lashley does 
not, when put together, provide a magic key to the understanding of 
psychological processes, and it is still true that the best way to under- 
stand them is to study the psychological processes per se. 

How, then, can the data of the physiological psychologists be 
organized to be of use to psychologists? Dr. Hathaway, in the present 
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volume, describes his viewpoint as that of the clinical psychologist. 
Clinical influence has governed the selection of the material and the 
illustrative examples. ‘‘In the treatment of these subjects, the avail- 
able facts were weighed with reference to their practical clinical uses 
and, whenever there was doubt of their applicability to psychological 
problems, were rejected.’’ For a textbook of physiological psychology, 
this aim seems fresh and promising. 

Examining the contents of the book with the clinical point of view 
in mind, we find in the first chapter, on the general functioning of 
the nervous system, a rather routine description of the afferent-connec- 
tor-efferent pattern, with the lid reflex, elbow flexion, pupillary reflex, 
and digestive secretion as typical examples. The next eight chapters 
(more than half the book) are devoted to a relatively detailed descrip- 
tion of neural anatomy and functioning. The material in these 
chapters is presented clearly and is up-to-date. Frequently the func- 
tions of the various neural structures are illustrated by examples of 
the clinical effects of disease or injury to the structure. Otherwise, 
the organization and presentation are fairly standard. The author 
saves space by omitting all references to sources—an economy that 
the professional reader will not appreciate. Chapter 10 should 
perhaps be grouped with this section of the book, since it deals with 
the other great integrating factor in the organism—the chemical 
substances circulated in the blood. This chapter is short and dis- 
appointing, but the author’s emphasis on the lack of well-established 
chemical correlates of normal personality is undoubtedly correct. 

The remaining five chapters are concerned with more specifically 
psychological subject matter, a chapter each going to emotions, speech, 
intelligence, consciousness and sleep, and motivation and psycho- 
somatic relationships. These chapters bear no particular relation to one 
another or to the first half of the book, but they are interesting and 
abreast of current research. Their chief defect is brevity. It is not 
possible to give a very satisfactory account of the psychophysiology 
of speech in eleven pages, or an adequate account of motivation in 
the same space. 


A final appraisal of this book must be, in a sense, an appraisal of 
physiological psychology as a province of knowledge. One finishes it 
with the impression of a total lack of integration. There are no con- 
fining limits and no inner structure. The book as a whole, therefore, 
does not ‘‘add up’’ to anything, and the old ambition of ‘‘explaining’’ 
psychological data is not much nearer fulfillment than it was when 
Ladd and Woodworth published their famous text. It is especially 
disappointing, therefore, that few if any general principles for the 
clinician emerge. But the independent parts of the book are interest- 
ing, important, and readable. Dr. Hathaway is obviously well 
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acquainted with current research, and he writes well. The interested 
amateur, as well as the student of psychology, may profit by reading 
the book, even though it offers little in the way of guiding principles 
either to the theoretical or to the clinical psychologist. 


ELEANOR J. GIBSON. 
Smith College, Northampton, Massachusetts. 


SCIENCE AND Seizures: New Licut on Epmuepsy AND MigraINE. By 
William G. Lennox, M.D. New York: Harper and Brothers, 
1941. 258 p. 


There has long been great need for a clear, scientifically accurate, 
yet nontechnical treatise on epileptic disorders that would be within 
the grasp of intelligent patients and interested lay readers. Written 
by one of America’s foremost neurologists, who has a background of 
twenty years’ experience in practice and research and a record of 
over seventy publications on the subject in professional journals, 
Science and Seizures is admirably designed to meet this need. Not 
only to general readers, but to physicians as well, this book offers 
a succinct, up-to-date digest and summary of progress in the study 
and treatment of this age-old problem. In the more solid and spe- 
cifically medical portions of the book, three important developments 
in the modern management of epileptic disorders are emphasized— 
the employment of the electroencephalograph, the influence of psycho- 
logical factors, and the use of recently discovered non-sedative anti- 
convulsant drugs. 

Because of the superstitious and false meanings accreted by tradi- 
tion to the old Greek term ‘‘epilepsy,’’ the author appeals for general 
adoption of the much less objectionable English equivalent word 
‘*seizure.’’ The latter term not only includes grand-mal convulsions, 
but can be more accurately used to designate other varieties of 
paroxysmal attacks, whether the manifestations are predominately 
muscular, sensory, or mental, or a combination of all three. Since 
these disorders are not disease entities, but rather symptoms of funda- 
mental physico-chemical changes which are related to the alternate 
building up and discharge of electrical potentials in the brain, Dr. 
Lennox and his associates have for some time referred to them col- 
lectively as ‘‘cerebral dysrhythmias.’’ 

Many readers will learn with surprise that headache seizures, com- 
monly known as migraine, and singularly free from the social stigma 
attached to ‘‘epilepsy,’’ are yet biologically and genetically related 
to convulsive disorders ‘‘as a cousin not many times removed.’’ The 
symptom complex of migraine, whose attacks outnumber convulsive 
seizures ten to one, and which tends to appear in the same families, 
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probably occurs in more than 5 per cent of the general population. 
Periodic headache seizures are likened by Dr. Lennox to a type of 
epileptic disorder of the vegetative nervous system. 


Undoubtedly the most useful feature of this book is its comprehen- 
sive and practical discussion both of effective and of ineffective 
methods of treatment. The medical therapy of seizures is conceived 
on three general fronts—the psychological-social, the physical, and 
the pharmacological. The perennial subjects of heredity, marriage- 
ability, and community adjustment for patients with seizures are 
covered in a broadly sympathetic, unbiased manner, in the light of 
modern discoveries and concepts concerning the nature and cause 
of seizures. The determination and treatment of conscious and uncon- 
scious emotional factors, especially significant in the case of head- 
ache seizures, are considered from the rational, common-sense point 
of view of the individual as a whole. The mental-hygiene approach 
is well epitomized in the reminder that ‘‘an attitude of hopelessness 
and feelings of social and personal inferiority often constitute a more 
serious handicap to a person with epilepsy than do the seizures 
themselves. ’’ 


In addition to the inestimable value that this book will have in 
fostering an enlightened attitude toward seizures, it serves a second 
purpose of introducing the general public to the ‘‘Laymen’s League 
Against Epilepsy.’’ The recently established American chapter of 
this society is made up of individuals from all walks of life who are 
united to give active support to medical research relating to problems 
of epilepsy and migraine. As one of its founders, and in keeping 
with his devotion to its ideals, Dr. Lennox has dedicated the royalties 
from the sale of his book to this worthy organization. 


LEONARD E. HIMurr. 
University of Michigan, Ann Arbor. 


ENDOCRINOLOGY; THE GLANDS AND THEIR Functions. By R. G. 
Hoskins, M.D. New York: W. W. Norton and Company, 1941. 
388 p. 


Apparently written primarily for the lay reader, the present 
volume is nevertheless sufficiently accurate and well oriented to be 
of special value to the medical student or the physician whose work 
requires a general knowledge in this field. The elaboration of 
experimental work and of the physiological operation of the hor- 
mones is detailed enough to constitute a fairly sound basis. However, 
the volume could not serve adequately as a textbook for practitioners 
of medicine in this field because of its lack of detail as to therapeutic 
procedures. This lack, of course, is advisable, in as much as the 
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book will probably have a fairly wide circulation among the untrained 
public. 

The first chapter defines hormones and establishes their place in 
physiological functioning. Each of chapters II to VII, inclusive, 
deals with the functions of one of the organs known to produce 
hormones. Especially valuable and interesting are Chapter VI and 
Chapter VII which deal with the male and the female sex glands, 
respectively. Chapter VIII treats of the placenta as an endocrine 
organ. Chapters IX and X deal with the pineal and thymus glands, 
whose endocrine functions are poorly established. The rest of the 
book is devoted to discussions of the interrelationships of the various 
endocrines in the regulation of special functions. The last two 
chapters are given up to general considerations and speculation as 
to the endocrinology of the future. 

Throughout, the presentations are made factually, without any 
tendency to spectacular statements or overenthusiasm. It is difficult 
to quote from a volume of such uniform excellence. The reviewer 
recommends it for a general, easily perused survey of the present 
situation in the entire field of endocrinology. 

LAWRENCE F'. Woo.uLey. 

The Sheppard and Enoch Pratt Hospital, 

Towson, Maryland. 


Comine or Acre. By Esther Lloyd-Jones and Ruth Fedder. New 
York: McGraw-Hill Book Company, 1941. 283 p. 


This is a book intended for the use of young people themselves. 
It discusses, in the language of youth and by means of verbatim 
reports, the problems that young people face in achieving emotional 
maturity, in becoming independent of their families, in building 
satisfactory relationships with their own and the opposite sex, in 
striving for emotional adjustment, and in evolving a scheme of values 
with which to meet life in a satisfying and wholesome way. 

As stated in the introduction, in ‘‘their personal and professional 
associations with young people, the authors have also been impressed 
with other problems of young people which are even more funda- 
mental and persistent than the problems arising from faulty economic 
and social organization. The very process of growing up, of gaining 
independence from one’s primary family group, of establishing a 
successful home of one’s own, of turning from self-concern to concern 
for others, of discovering a set of values by which one can live—all 
this at times thrills and at other times completely discourages a 
young person as he is swept chronologically on through his late teens 
into early adulthood.’’ 
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We believe that this book will be useful for discussion groups, 
and as a reference book it should serve a very useful purpose in all 
character-building agencies and organizations that offer guidance 
to young people in this age group. It should also be of assistance to 
young people in helping them to orient themselves in this modern 
complex world, and to realize that most of their problems are not 
peculiar to them as individuals, but are those that are experienced 
in one form or another by the vast majority of normal young people. 

The following chapter headings will give an idea of the topics 
discussed in the book: Personality in the Making; Our Personality 
Needs; Adjustments in Family Relationships; Men, Women, and 
Love; Effective Vocational Activity; Educating Yourself ; Getting the 
Most Out of College; and What Can We Believe. 

The book also includes a bibliography of value to those who wish 
to read further in an attempt to gain useful insight with which to meet 
life’s inevitable problems in an adequate and constructive way. 


Harvey SPENCER. 
The Habit Clinic for Child Guidance, Boston. 


CorRRECTIVE TREATMENT FOR UNADJUSTED CHILDREN. By Nahum E. 


Shoobs and George Goldberg. New York: Harper and Brothers, 
1942. 240 p. 


Written from the Adlerian point of view by two assistant public- 
school principals from Brooklyn, this book aims to show teachers how 
to handle problem children. The authors propose an analysis of the 
life style, motivation, and family constellation of the child on a tenta- 
tive classification into one of three problem types: domineering, lean- 
ing, and running-away. Early memories and dreams are emphasized 
as additional material for the teacher to utilize. The resulting inter- 
pretation is presented to the child, and the authors blandly assert that 
his eodperation as well as that of his parents can be enlisted in all but 
the most difficult cases. 

An interesting statistical study of the relative scholastic achieve- 
ments of children in different positions in family order precedes a 
rather lengthy manual composed of case records collected by the 
authors through the use of this very direct technique of interview 
therapy. 

JOSEPH RICH. 

Topeka, Kansas. 








NOTES AND COMMENTS 
Compiled by 


KATHARINE G. Ecos 


New York State Committee on Mental Hygiene of the 
State Charities Aid Association 


TEMPORARY COMMISSION ON STATE HosprraL PROBLEMS 


The Temporary Commission on State Hospital Problems, appointed 
by Governor Lehman, of New York State, in November, 1940, has 
opened the way for substantial savings in hospital construction and 
maintenance of patients. 

Members of the commission, headed by Homer Folks, its chairman, 
called on the governor on November 30, 1942, to submit a progress 
report on its survey and the successful steps that it had recommended 
—and that it had helped the State Department of Mental Hygiene to 
put into effeet—to check the yearly increase in the number of mental 
patients requiring institutional care. The commission not only 
reported that it is possible to reduce the number, but that this actually 
has been accomplished. 

A high light of the report was the announcement that during the 
four months ending November 1 this year, the number of patients in 
residence had for the first time in fifty years decreased. 

As the chief factors in the notable decrease to date, the report 
stressed increased and earlier use of parole, the boarding out of 
larger numbers of carefully selected patients in family homes, and 
progress in testing and in using new methods of shock treatment. The 
survey was made with the fullest codperation of the State Department 
of Mental Hygiene and the hospitals. 

In appointing the commission, the governor stated that the annual 
increase had averaged 2,392 a year for the last ten years. To provide 
beds for the steadily increasing patient population, the state has 
spent large sums both from current appropriations and from bond 
issues, but without ever being able to eliminate overcrowding, which, 
at times, has been as high as 35 per cent in excess of the rated capacity 
of the hospitals, and is at present about 15 per cent. 

The commission’s report stated that it was asked to consider the 
following questions: 

1. Have the newer modes of treatment of mental illness, known as ‘‘ shock 


treatment,’’ resulted in substantial benefit to a considerable propor- 
tion of the patients so treated? 
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2. If so, should this type of treatment be used in a larger degree and in 


all the state mental hospitals? 

3. Is it possible to increase the number of patients placed on parole, and 
to place them on parole sooner? 

4. Is it possible and desirable to place a considerable number of patients 
in family care, with payment for their board? 


The commission has made a number of studies of these questions. It 
has aided in the execution of plans for ascertaining the fitness, for 
placement on parole or in family care, of patients who have been 
under hospital care for a considerable time. 
more complete study of the results of insulin and other shock treat- 


ments in the state hospitals. Its main conclusions are as follows: 
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There is every reason to believe that insulin and other ‘shock treat- 
ments’ have been of substantial benefit to the patients and that in 
many cases their stay in the hospital has been greatly reduced 
and their restoration to useful community life expedited. 

When the commission had reached this conclusion, in February, 
1942, the Commissioner of Mental Hygiene, at its suggestion, 
arranged a course of observation and participation in insulin-shock 
treatment at the Brooklyn State Hospital, to which course each insti- 
tution not already having a staff member competent to administer 
such treatment, could send a staff member for such training. 

It is readily possible to increase the number of patients placed on 
parole, and to place them on parole earlier, by means of a psychi- 
atric survey, patient by patient, of the entire patient population of 
the various hospitals. 

It is both desirable and entirely practicable to place a considerable 
number of patients, who are not yet ready for parole, in carefully 
selected family homes with payment for their board. In many cases 
this renewed contact with community life results, after a brief 
period of time, in the patient’s finding employment, showing a 
fitness for family and social life, and being placed on parole and 
subsequently discharged.’’ 


commission reported further not only that, by these various 
it is possible to reduce the rate of growth of the state hospitals, 
but also that the rate of their growth has been reduced very markedly 
during the two years, July 1, 1940, to July 1, 1942, and that in the 
first four months of the current year (July 1 to November 1, 1942) 
the previous long-standing increase has given place to a decrease of 78. 


To quote from the report: 


‘*], A considerably larger number of patients can, safely and advan- 





tageously and in the best interests of all concerned, be placed on 
parole if psychiatric service is available for the necessary individual 
examinations, and if social service, adequate in numbers and suitable 
in qualifications, is also available. A deficiency in either of these 
services means that larger numbers of patients will be returned to 
the hospitals from parole or family care than would otherwise be the 
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case, and that larger risks are assumed in the release of patients to 
parole or family care than need be. 

‘*2. The system of family care, with payment for board, which was 
adopted as a departmental policy in 1936, reached a volume of 542 
patients on July 1, 1938. It was substantially discontinued in 1940 
through technical complications as to available funds. It was 
reéstablished in early 1941, and has now (Nov. 1, 1942) reached the 3 
number of 1,248. This was done relatively easily, which suggests 
that this number can be very considerably increased, to some 
3,000, or, possibly over a few years, to 5,000 patients. 

**3. Adequate provision for vocational adjustment and guidance in secur- 
ing employment would both inerease the number of patients who 
remain on parole or family care and enable them to reéstablish 
themselves on higher levels of income. 

-*4, The system of family care meets the needs of several types of 
patient, including: (a) patients needing to receive training and 
partial employment in some available industry without which they 
would be less able to secure regular and permanent employment; (b) 
patients who have to a large degree recovered from their mental 
illness and who need to gradually participate again in community life 
and activities, to secure casual and temporary jobs, and gradually to 
reéstablish both an expectation and an ability to again lead a 
normal, responsible, self-supporting life; and (¢c) a certain number 
of aging patients, who have no homes or families, but wish to live 
under more interesting and normal conditions in families. 

**5, Insulin and other forms of shock treatment constitute a very sub- 
stantial advance in the treatment of groups of patients for whom, 
heretofore, relatively little was being, or could be, done. It may 
well be the ease that new and different forms of shock treatment 
may be developed, perhaps superior to any that have yet been 
devised; and extreme care should be taken at frequent intervals to 
analyze the results of the various types of shock treatment as related 
to various classes of patients, with a view to determining their poten- 
tialities and of taking the fullest advantage of them.’’ 
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The commission reported that at its meeting on November 10 it had 
adopted a resolution expressing its high regard for the work of the 
state-hospital system. 

The commission authorized further study of family care and parole 
procedures and submitted the following recommendations : 








‘“Social workers hereafter employed by the State Hospital System 
should be graduates of approved schools of social work. 

‘*For considerations of efficiency and of avoiding unnecessary risks, 
the average number of patients on parole or in family care per social 
worker should not exceed 60, or a major fraction of that number. 

‘“For social service in and at the state hospitals, including assistance in 
securing the social history of newly admitted patients and similar duties, 
there should be at each hospital not less than one social worker per 1,500 
resident patients, or major fraction thereof. 

‘*For each six social workers, or major fraction of that number, there 
should be one supervisor. 
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‘*The general plan of a central ofiice for conducting the parole super- 
vision of patients on parole or in family care in the city of New York 
should be adopted. It is believed that such a plan would not only result 
in substantial economies in the time of social workers, but would, by 
providing a consistent direction of the entire group, and by affording 
much greater opportunities for enlisting the aid of welfare agencies in 
the city, result in substantially higher standards of operation and secure 
much greater benefits to patients on parole in New York. 

‘*That careful study be given to the development of somewhat similar 
parole centers in various areas of up-state New York, or in the state as a 
whole, on a district basis. 

‘‘That all appropriations for social service in the Mental Hygiene 
Department in the next state budget be segregated from the various 
hospitals and schools and placed in a lump sum for social service, appro- 
priated to the Department of Mental Hygiene and subject to allocation, 
from time to time, by that department.’’ 
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The commission has done its work to date from appropriations 
aggregating $110,000 for general expenses and for additional pro- 
fessional assistance in putting its recommendations to the test in state 
hospitals. Among its present activities are: 


1. Continuing psychiatric surveys of hospital population in seven hos- 
pitals, and initiating such surveys in additional hospitals. Codperation 
with several hospitals in carrying on a modified psychiatric survey, in 
view of shortages of personnel. Providing additional social-service 
personnel for hospitals that are conducting such surveys, to aid them 
in developing their work. 

. Completing the survey of the results of insulin-shock treatment of 
some 1,100 patients who have received such treatment at the Brooklyn 
State Hospital, including a survey of what happened to a comparable 
group of patients who did not receive such treatment. 

3. A study of the actual operations of the family-care system as carried 

on in the different hospitals. 


to 


Additional subjects still needing study were listed as follows: The 
system of records and reports; admissions; the bearing of syphilis- 
control measures on the future population of state hospitals; research 
as to the possible relationships of inadequate nutrition to mental 
illness; and vocational training, adjustment, and employment of 
patients after parole or discharge. 

The commission expressed ‘‘its appreciation of Governor Lehman’s 
deep interest in the welfare of persons suffering from mental illness or 
mental deficiency.’’ 

Governor Lehman commended the commission for its study and for 
the reversal of the population trend in these state institutions. He 
said that it opens the way to substantial savings to the state in the 
maintenance of patients and in obviating the necessity of new con- 
struction. He warned, however, that keeping the number down will 
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depend on continuing the methods and procedures recommended by 
the commission, with adequate staff both in the institutions and for 
administering and supervising parole, family care, and further tests 
with new methods of treatment. 


The fiscal implications are substantial. The annual increase in the 
resident population of the state hospitals for the ten years, 1930-1940, 
varying from 1,840 to 2,985, averaged 2,392 per year. If this average 
annual increase had continued for the years 1940 and 1941, and for 
the four months, July—October, inclusive, of 1942, a period of two 
and a third years, the number of patients in the state hospitals on 
November 1, 1942, would have been 76,791, or 3,710 more than it 
actually was—73,081. 


The per capita cost of maintenance of patients in the state hospitals 
for the year ended June 30, 1941 (not including construction costs), 
was $386.46. Of the 3,710 reduction in resident population, 231 rep- 
resented patients transferred to family care who were still being 
maintained by the Department of Mental Hygiene. This leaves 
3,479 as the actual reduction in numbers of patients to be maintained 
by the state. The maintenance of 3,479 patients at $386.46 per year 
amounts to $1,344,494.34. It is recognized that this reduction in 
patient population does not represent an actual and immediate 
saving of the entire cost of maintenance of this number of patients. It 
does so, approximately, as to food, clothing, and the like. On the 
other hand, costs of fuel, light, power, and so forth—and to some 
extent, of personal service—cannot be immediately reduced in pro- 
portion to a reduced number of patients. Nevertheless, the actual 
reduction within a relatively brief period would approximate closely 
the actual average per capita cost. 

The average cost of building new state hospitals (before it became 
impossible to build) was about $4,000 per bed. To construct buildings 
for an additional 3,710 patients, at $4,000 per bed, would amount to 
$14,840,000. This cost is actually postponed, or avoided indefinitely 
to the extent to which the reduction of 3,710 patients in the state- 
hospital census can be maintained. 

The commission, which was appointed by the governor, consisted of 
Homer Folks, Secretary of the State Charities Aid Association, chair- 
man; Stanley P. Davies, Executive Director of the Community Service 
Society of New York, whom the commission appointed as its vice- 
chairman; Dr. Clarence O. Cheney, Medical Director of the West- 
chester Division of the New York Hospital; Miss Hester B. Crutcher, 
Director of Psychiatrie Social Work, State Department of Mental 
Hygiene; Dr. Lawrence Kolb, of the United States Public Health 
Service; Dr. Nolan D. C. Lewis, Director, New York State Psychiatric 
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Institute and Hospital; Dr. Frederick W. Parsons, former New York 
State Commissioner of Mental Hygiene; Dr. William L. Russell, 
consulting psychiatrist, Payne Whitney Psychiatrie Clinic, New York; 
Dr. George S. Stevenson, Medical Director, The National Committee 
for Mental Hygiene; Dr. William J. Tiffany, New York State Com- 
missioner of Mental Hygiene; and Dr. Karl Bowman, of Bellevue 
Hospital, who moved to California in November, 1941. 

Miss Katharine G. Eecob, Executive Secretary of the State Com- 
mittee on Mental Hygiene of the State Charities Aid Association, 
served as secretary of the commission, and Miss Edith Holloway, 
formerly Assistant Director of the Family Welfare Association of 
the District of Columbia, as assistant secretary. 

The commission created a committee on Newer Modes of Treatment, 
headed by Dr. Nolan D. C. Lewis as chairman, and a Committee on 
Parole and Family Care, with Stanley P. Davies as chairman. 

Dr. Frank F. Tallman, Director of Clinical Psychiatry at the 
Rockland State Hospital, was detailed to the commission as director 
of its Committee on Parole and Family Care, and served until he 
accepted a position in Michigan. He was succeeded on the commis- 
sion’s staff by Dr. Neil D. Black, of the Marey State Hospital. 

Miss Holloway, Assistant Director of the Committee on Parole and 
Family Care, conducted for the commission a study of social services 
to paroled patients from Rockland State Hospital, and Miss Sue H. 
Mason, of the staff of the Brooklyn Bureau of Charities, a study of 
social service to state-hospital patients paroled in New York City. 

Dr. Benjamin Malzberg, of the Statistical Bureau of the State 
Department of Mental Hygiene, was loaned to the commission to 
study extensive data on the results of insulin and other shock treat- 
ments in the state hospitals. 


Forcep Narcotic BLANKS 


The New York State Bureau of Narcotic Control reports a steady 
increase in the use of forged narcotic blanks. This increase began 
with the advent of the war in 1939. Addicts could not obtain their 
supply from peddlers and so began to steal narcotic blanks from 
physicians or else printed imitation blanks. These were filled at the 
corner drugstore. 

At first addicts worked alone, but gradually they became bolder 
and are now working in pairs. Various clever schemes are used 
to obtain the blanks. 

All physicians, dentists, and veterinarians are urged to guard 
their blanks against theft or forgery. 
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DeatTH OF Dr. GOLDWATER 


Health News for November 9, 1942, gives a summary of the dis- 
tinguished service of the late Dr. S. S. Goldwater, from which 
extracts are quoted below. 


‘*Dr. Sigismund Schultz Goldwater, international authority on hospital 
construction and administration, died recently in New York City after an 
illness of several months. 

‘*Dr. Goldwater studied medicine at University and Bellevue Hospital 
Medical College and was graduated in 1901. He yeceived a doctorate 
in science from Marquette University in 1925 and the degree of Doctor of 
Public Health from New York University in 1939. 

‘*He began what was to be a forty-four-year association with Mount 
Sinai Hospital when he entered that institution as an intern. In 1903 
he was appointed superintendent, serving until 1916. He served from 
1917 to 1929 as director. He continued subsequently as a consultant. For 
two years, 1914-1915, he was the City Commissioner of Health. 

‘*In addition to being a physician, Dr. Goldwater was a registered 
architect and an honorary member of the American Institute of Archi- 
tects. In 1908 he was appointed municipal expert on hospital construction 
and administration in New York City, and in the course of his carcer 
acted as adviser in these fields to numerous hospitals in the United States 
and Canada. He served the United States Public Health Service in a 
similar capacity and was medical consultant to the United States Veterans ; 
Bureau in 1924. In 1933 he was named a consultant to the government : 
of the U. S. 8S. R. on a proposed hospital project. ; 

‘*Dr. Goldwater was Commissioner of the Department of Hospitals, 
New York City from 1934 to 1940 when he resigned to become president 
of the Associated Hospital Service of New York, which administers the 
non-profit hospitalization-insurance plan. He was a member and had 
served as an officer of many medical organizations.’’ 
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THe War AGAINST VENEREAL DISEASES 


The American Social Hygiene Association, Inc., of 1790 Broadway, 
New York City, is urging the observation of the annual Social 
Hygiene Day on February 3, 1943. 

An interesting and instructive folder gives the title ‘‘Social 
Hygiene Takes Battle Stations’’ as the theme for the coming year. 
Copies of this pamphlet may be obtained at the above address. 

In view of the rapidity with which our armed forces are increas- 
ing, drastic effort is needed to combat any increase in the develop- 
ment of venereal diseases. Local organizations such as the church, 
the school, and the courts are urged to codperate with the army 
and navy in their fight against these age-old diseases. 





CHILDREN IN A DEMOCRACY 


On November 18, 1942, Mr. Marshall Field, Chairman of the 
National Citizens Committee of the White House Conference on 
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Children in a Democracy, delivered an address on ‘‘The Relationship 
between Problems of Children and Problems of Manpower.’’ 

Mr. Field stated that ‘‘wartime problems of children increase in 
direct proportion to the demand for additional man power.’’ He 
urged the drafting of a ‘‘clearly defined and all inclusive man-power 
policy in which the priority needs of children will be recognized.’’ 

Mr. Fields’ address covered the following topics: 

Day Care of Children of Working Mothers 
. War-time Problems of Education 

. Juvenile Delinquency in War Time 

. Child Labor and Youth Employment 

. Maternal and Child Health. 


or wm Go to 


TREATMENT PROGRAMS IN TRAINING SCHOOLS FOR DELINQUENTS 


The National Training School for Boys, Washington, D. C., has 
recently printed a study by Stephen Habbe, Ph.D., entitled Treatment 
Programs in Training Schools for Delinquents. The topics dis- 
cussed are ‘‘Philosophy of Treatment,’’ ‘‘ Facilities for Treatment,’’ 
**Specialized Personnel for Treatment,’’ ‘‘Techniques,’’ ‘‘ Reception 
and Orientation and Cottage Programs,’’ ‘‘ Following the Individual 
Boy,’’ ‘‘Special Educational Practices,’’ ‘‘Improving Social Habits,’’ 
**Mental-Hygiene Programs,’’ ‘‘ Evaluation of Treatment Programs,”’ 
‘Treatment of Disciplinary Cases,’’ and ‘‘Miscellaneous Treatment 
Procedures.’’ 


Dr. Habbe concludes his study with these words: ‘‘What the 
training school of the future will be like, we are not bold enough 
to guess. It is certain, however, that the diversified programs now 
being carried on will give us knowledge and wisdom that is needed 
to correct our ways and constantly build more effective institutions. 
It is our hope that . . . this survey . . . will help a little in the 
planning of better training schools for to-morrow.’’ 


THe National HeautH LIBRARY 


The National Health Library, at 1790 Broadway, New York City, is 
the best library on public health and allied subjects in this country. It 
contains books, pamphlets, and magazines on mental hygiene in all its 
phases, and the research worker in that field will find source material 
well indexed in the catalogue of over 225,000 cards. Of these more 
than 10,000 are on mental hygiene and allied subjects. 


The library contains over 6,000 volumes and 30,000 pamphlets. It is 
administered by the National Health Council primarily for the 
use of its member agencies, of which The National Committee for 
Mental Hygiene is one. 
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Every Friday the library issues the Library Indez, a weekly index to 
current public-health literature and allied subjects. It is compiled 
from over 500 periodicals received in the library, including not only 
public-health and medical magazines, but also state and city health- 
department bulletins, which are not indexed elsewhere. The annual 
subseription price of this index is $2.50. 

In addition to the publication of the Library Indez, library services 
include compilation of reading lists on request, lending of books and 
pamphlets, answering reference questions, and recommending books. 
Recommendations are based upon the opinions of authorities in the 
fields represented. There is a reading room where members may 
read and do research work. 

For those who are not members of one of the organizations allied 
with the National Health Council, the library offers individual 
memberships for $3.00 and up, depending on the services required. A 
$10.00 membership entitles the holder to all the library privileges, 
including a subscription to the Inbrary Index. For organizations, 
there are also corporate memberships, which entitle staff members to 
use the library facilities. 


Dr. WoopMAaNn Joins NATIONAL COMMITTEE STAFF 


The National Committee for Mental Hygiene takes pleasure in 
announcing the addition to its staff of Dr. Robert Woodman, who will 
carry on the work of its Division on Hospital Service. Dr. Woodman 
brings to the Committee an experience based upon long service in the 
state-hospital field, having been superintendent of the Middletown 
(New York) State Homeopathic Hospital for seventeen years. At 
present he is consultant to the Horton Memorial Hospital of Middle- 
town, the Municipal Hospital of Otisville, New York, and the Goshen 
Dispensary, and he is emeritus clinical professor of psychiatry at the 
New York Medical School and Flower and Fifth Avenue Hospitals. 
He will spend one day a week at the Committee’s office, 1790 Broad- 
way, New York City, where he will answer correspondence and be 
available for consultation on state-hospital problems. 


LEcTuRES ON DisorRDERS OF SPEECH, VOICE, AND HEARING 


Under the sponsorship of the Association for the Advancement of 
Psychotherapy, New York, a course of lectures on ‘‘ War-time Prac- 
tice in Disorders of Speech, Voice, and Hearing; Pathology, Correc- 
tion, and Rehabilitation,’’ will be offered by W. Eliasberg, M.D., Ph.D., 
and A. Jellinek, Ph.D. 

Topics that will be taken up are: the physiology of speech and its 
development, speech and hearing, hearing tests and acoustic training, 
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audimutism, dyslalia, stuttering, dysarthrias, vocal disorders, func- 
tional disorders, speech and intelligence, aphasias, hoarseness, and 
treatment of vocal disorders. 


The course will consist of twenty lectures and seminars, with prac- 
tical demonstrations, beginning around January 15, 1943, and held 
probably twice a week, from 8:30 to 10:00 p.m., at the office of 
Dr. W. Eliasberg, 420 West End Avenue, New York City. The fee 
for the course is $50.00 ; $25.00 for members of the Association for the 
Advancement of Psychotherapy. For further information, write to 
Dr. Eliasberg. 


Rumor CuInics 


Captain 8. H. Kraines, Chairman of the Committee of the Morale 
Division in the Chicago O.C.D., has submitted the committee’s report 
on the program of the Rumor Clinic. Rumors were obtained from 
the special research study made at the University of Chicago, the 
Boston Herald, and the F.B.I. The report treats the subject under 
the following subtitles: 


. Kinds of rumors 

- Method of combating rumors 

. Spontaneous generation of rumors 
. Lack of information 

. Kernels of truth in rumors 

. Technique of answering rumors 

- Technique of reaching public. 
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Further information concerning rumor clinics may be obtained by 
writing Captain S. H. Kraines, William Beaumont General Hospital, 
El Paso, Texas. 


Rep Cross SCHOLARSHIPS 


The Red Cross is establishing scholarship aid in order to increase 
the number of qualified medical and psychiatric social workers in 
army and navy hospitals and medical and psychiatric units. Scholar- 
ships are granted to selected persons eligible for admission to the 
second-year course offered in approved schools of social work. Candi- 
dates may attend schools of their choice from an approved list. 
Scholarship aid will cover one academic year. Upon completion of 
training, students will be expected to fulfill an agreement for two 
years’ employment with the National American Red Cross. 

Further information concerning the scholarship plan may be obtained 
from Miss Aileen McBrien, Associate Director Personnel Training 
Unit, American Red Cross, National Headquarters, Washington, D. C. 
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War RECREATION CONGRESS 


The War Recreation Congress held in Cincinnati, Ohio, from 
September 28 to October 2, 1942, showed that the recreation forces of 
America are well mobilized behind the war effort. Over nine hundred 
delegates from America, Canada, and England attended the meeting. 
Various leaders from the army, the navy, the American Red Cross, 
the U.S.O., and local agencies discussed problems arising among indus- 
trial workers, colored groups, personnel, children, women, girls, war 
workers, and families living in defense areas. It was felt that recrea- 


tion of varying types aided largely in solving these many and difficult 
problems. 






























State Society NEws 


Delaware 


Recent activities of the Delaware State Society for Mental Hygiene 
are summarized as follows by the acting director, Miss Emily O’Mally: 


‘* Human-Relations Classes.—The main function of the Delaware State 
Society for Mental Hygiene is the instruction of teachers to conduct in 
their own schools human-relations classes. An extension course was con- 
ducted by the Delaware Society in codperation with the University of 
Delaware in the fall of 1941 and in the spring of 1942. Classes for 
teachers were held both in Dover and in Wilmington, with Colonel H. 
Edmund Bullis as director and Mrs. Marian G. Lambden as demonstration 
teacher. There were 150 teachers coming from 39 schools out of 20 
communities. 

‘*Each class period was divided into four parts: (1) a demonstration- 
class discussion was conducted by the demonstration teacher; (2) the 
teachers were given a mimeographed lesson plan of the discussion to 
carry on in their own classrooms the following week; (3) there was 
general discussion and criticism of the previous week’s lesson; and 
(4) Colonel Bullis gave a brief lecture on mental-hygiene aspects of the 
lesson. Classes were made up of volunteer pupils from local schools. 
Bonuses were given for regular attendance. 

‘*The purpose of the society is that mental hygiene be taught to 
communities in Delaware, and the demonstration human-relations classes 
have been found to be the most effective approach to the fulfillment of 
this purpose. It is the earnest concern of the society that mental health 
will be stressed during peace time, war time, and in post-war days. 

‘*Demonstration Human-Relations Classes Outside the Schools.— 
Typical discussion classes in human relations were conducted by Colonel 
Bullis and Mrs. Lambden for the following groups: the Delaware Educa- 
tion Association, the Youth Forum of the University Club, and the 
Mount Pleasant P. T. A. Colonel Bullis also conducted an informal 
discussion with the Delaware Chapter of the American Association of 
Social Workers. 

** October, 1941, Issue of ‘Understanding the Child.’—The entire issue 
of this magazine was devoted to the experiment in education sponsored by 
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the Delaware State Society for Mental Hygiene. Complimentary copies 
were sent to 700 Delaware educators, to contributors of the society, and to 
others interested. The publication aroused considerable interest in 
schools throughout the United States. Requests for lesson outlines were 
received from teachers in all parts of the country and from five schools in 
Canada, signifying their desire to conduct human-relations classes in 
their own schools. It is necessary for the teacher requesting copies to 
send the scores of the pupils in the social-acceptability test, which 
appeared in this issue. The scores of the test would determine the pupils 
in the classroom who were ‘socially unacceptable’ to their classmates. 
Upon receipt of the scores, graphs were made and suggestions sent the 
teachers on how to help these children. 

‘*Speaking Engagements Filled by the Executive Director.—A great 
variety of groups were addressed by the executive director. At one 
meeting Governor Bacon heard Colonel Bullis speak, and was so impressed 
that he appointed him chairman of the Governor’s Advisory Committee 
on Youth Participation in the Delaware Victory Program. 

‘‘ Financial Campaign.—A financial campaign is carried on in the late 
fall by means of a letter personally signed by Dr. Tarumianz to private 
citizens, asking support of the work of the society. The results of the 
campaign last October, 1941, were that 144 made contributions totaling 
$5,337. Of these 71 were new contributors. 

‘*Fort duPont Conference.—In December, 1941, a conference was 
arranged by the commanding officer at Fort duPont with the chief 
medical officer, the chaplain, the morale officer, and the executive 
director of the Delaware Society, to discuss mental-health problems con- 
fronting the army at Fort duPont and Fort Miles. As an outcome of 
this conference, the army officials asked that one of the mental-hygiene 
elinie psychiatrists come to the fort every two weeks and give consulta- 
tion service regarding individual problems. In the past, the state hos- 
pital has codperated by taking care of some of the men who became 
mentally disordered. There is a regular procedure for those who break 
down mentally; but, as there is no psychiatrist at either army post in 
Delaware, advice was wanted regarding badly maladjusted soldiers. 

‘*Sereening of Selectees——Dr. Tarumianz made arrangements whereby 
the names of the men called to duty were checked with mental-hygiene 
elinie and state-hospital records, so that any pertinent information could 
go to the draft boards. 

‘*Training Course for Convalescence Counselors.—A successful five- 
weeks’ training course for volunteer young women to work with con- 
valescent patients in the armed forces was completed. The morning 
sessions were attended by groups ranging from 40 to 80. The afternoon 
sessions, which were the practical work sessions, were attended by 21 
women who registered for the entire course, and who, upon completion of 
the course, were given diplomas. 

‘<The director of the course, H. Edmund Bullis, was assisted by some 
twenty individuals who gave time to act as instructors in various phases 
of the program: army and navy personnel, occupational therapists, staff 
members of Wilmington hospitals, educators, vocational directors, Red 
Cross personnel, ete. 

‘*VYouth Activities in Defense Efforts in Delaware.—The Governor of 
Delaware appointed the executive director of the Delaware Society to 
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act as chairman of the Governor’s Advisory Committee on Youth Partici- 
pation in the Delaware Victory Program. Contacts were made with all 
student councils in the state, with principals of secondary schools, and 
with directors of various organizations throughout the state, interested in 
youth activities, to find out what is now being done by young people 
between fourteen and eighteen years of age in defense activities, and what 9 
these young people believed they could do. High schools and youth 
groups were visited to obtain this information. In addition, the National 
Office of Civilian Defense in Washington, D. C., and the New York City 
Offices of Civilian Defense were visited. Conferences were also held with F 
provincial authorities in Ontario, and the Ontario Farm Service Force 

activities, the Air Cadets, and the defense courses required in all Ontario ; 
high schools were studied. A report on findings and observations was ’ 
made to the governor in May, 1942. 

‘*Trip to Britain by the Executive Director of the Society.—Last 
April, Colonel H. Edmund Bullis was officially invited by Sir Wilson 
Jameson, of the British Ministry of Health and Board of Education, to 
come to England to study and advise on youth activities in England 
during war time. He was granted a two months’ leave of absence by 
the Delaware Society for Mental Hygiene for this mission. On his 
return, he was requested by Governor Walter W. Bacon, of Delaware, and 
Federal Security Administrator Paul V. McNutt, of Washington, to 
submit a report to them on his findings and observations in England. In 
July he received official appointment in England by the United States 
Secretary of War to act as one of the Claims Commissioners to handle 
all civilian claims in the European theater of operations for personal 
injury and property damage against the United States army. He will 
remain in England in active service for the duration of the war.’’ 














Louisiana 


Mr. Felix Gentile, Executive Secretary of the Louisiana Committee 
for Mental Hygiene, sends the following report: 


‘“Work with legislators and various civie leaders has demonstrated the 
value of state-wide community support in the development of a pro- 
gressive mental-health program. It is believed that the continuing 
interest and participation of the citizenry can be sustained only through 
local groups that have a planned program. It is considered important 
that local groups assist financially, so that there will exist an investment 
in the program. With these objectives in mind, the society has concen- 
trated upon organization. Members of the board of directors of the 
society are being chosen on the basis of state congressional representa- 
tion. Representatives from each of the eight congressional districts will 
serve also as officers of local committees. 

‘*To assure financial support, meetings have been held with officers of 
community chests to consider including the society as a participating 
agency. Thus far the New Orleans Community Chest has accepted the 
society and will assume approximately 50 per cent of the cost of main- 
taining the agency. The remaining community chests are being asked to 
contribute a proportionate share, based on an apportionment formula 
compiled by the New Orleans Council of Social Agencies for distribution 
of national quotas to local units in Lousiana. 
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modeled after a formula recommended by the National Committee on 
War Relief Appeals of the Community Chest and Councils, Inc. The 
contributions from the various chests, if obtained, will provide for 
approximately 80 per cent of the costs, and it will be necessary to obtain 
the remaining 20 per cent from communities in which chests are not 
organized, by membership drives conducted by the local committees. 

‘*The society continues to study the state’s mental institutions, and 
received recently an encouraging reply from the governor to a statement 
outlining specific needs in the state. Particular emphasis is placed upon 
the importance of developing a social-service program in the institutions 
and the establishment of a psychiatric unit at Charity Hospital of New 
Orleans. This latter project would provide facilities to the two medical 
schools in the state for training psychiatric personnel. It would also 
provide early treatment for acute cases of mental illness and in many 
eases defer the need for permanent institutional care. 

‘<The governor has appointed a commission to study the menial-health 
laws of the state and to report necessary revisions to the 1944 legislature. 
The present procedure of confining mentally ill persons in parish jails 
pending transfer to state hospitals will be considered. The society, 
through its local committees, will review procedures in the various 
parishes and present the data to the commission. In addition, an attempt 
will be made to determine the number of persons who are mentally ill and 
unattended because of limited institutional facilities. It is planned ulti- 
mately to make surveys in each local district to determine the availability 
of mental-health resources to meet local needs. 

‘<The society has emphasized consideration of problems accentuated by 
the war. Particular stress has been placed on improvement of the method 
of classifying selectees and on provision for referring services for 
selectees rejected as unfit. Meetings have been held with officials in 
charge of selective service and induction centers. At the suggestion of 
these officials a program has been outlined for consideration. Because of 
difficulties entailed by constant revision of regulations, officials have been 
unwilling to consider the modification of existing procedures at this time. 

‘*A committee is to be appointed within the Mental Health Section of 
the New Orleans Office of Civilian Defense to study a plan for establishing 
information service desks at army induction centers. Personnel would be 
available to aid with personal problems of selectees arising as a result of 
induction or rejection. The function would be to make available informa- 
tion about resources. 

‘*Consideration has been given also to the effects of the war upon 
civilians. A survey was undertaken to determine the effects of the war 
upon the family and its members. The findings of this survey have been 
transmitted to the Civilian Defense officials and the Mental Health Sec- 
tion of the New Orleans Office of Civilian Defense. The report has been 
accepted for publication in the February issue of Psychiatry.’’ 


Pennsylvania 


Extracts from a letter from Dr. A. H. Pierce, Secretary, Mental 
Hygiene and Public Health Division, Public Charities Association of 
Pennsylvania: 


‘*Effort has been continued to get some practical plan of assistance in 
the neuropsychiatric screening of selectecs, which might be applied in 
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this state. A proposal at least to check Class I names against the files of 
the Mental Health Bureau has been given to the state director and has 
received the endorsement of the Pennsylvania Psychiatrie Society. Fur- 
ther information has been secured concerning the modified Connecticut 
plan. 

‘*We arranged for the appearance of a medical representative of the 
United Seamen’s Service at the Philadelphia Psychiatrie Society meeting 
on November 13. Dr. Bellamy, assistant to Dr. Blain, described the 
purpose of the service and the psychiatrie problems encountered. 

‘*A subcommittee of the division is studying a sexual sterilization bill, 
which has been prepared for submission to the next legislature. This 
bill is permissive in character and limited to cases of presumably heredi- 
tary mental deficiency. 

** Another committee is considering the question of establishing a sepa- 7 
rate Department of Mental Hygiene, in lieu of the present bureau which 
exists in the Department of Welfare. Because of the recent law establish- 
ing complete state care of mental disease, it is felt by many that the 
situation warrants a separate department in the state government. 

‘*The recommendations of our division regarding facilities for the 
segregation and treatment of infectious prostitutes is still receiving con- 
sideration by state and federal officials, but no definite action has as yet 
been taken.’’ 
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Wisconsin 


Dr. Esther H. de Weerdt, Executive Secretary of the Wisconsin 
Society for Mental Hygiene, sends the following report: 


‘*Our annual meeting was held October 8. The executive committee 
recommended that we accept the challenge of war-time conditions and 
expand to meet the mental-health needs which seem so critical. We have 
been functioning since 1937 on a part-time basis. The executive secretary 
was directed to give full-time service and to procure the secretarial 
service necessary to carry on the work in an efficient manner. The office 
has been moved from Milwaukee to Beloit in order to eliminate unneces- 
sary routine travel. These changes will make possible closer working 
relationship with our board of directors (sixty members) and will afford 
opportunities for individual members to serve as needs arise. 

‘*Our program, as outlined by the executive committee, is twofold. In 
connection with selective service, we are now planning with representa- 
tives from the state selective-service headquarters for a more effective 
way of bringing men who are likely to break down in armed service to the 
attention of the proper authorities. In a rural state, standards of medical 
examinations differ widely. Furthermore, the emphasis has been placed 
officially on the induction-center examination. This tends to render the 
local examination very superficial, on the assumption that the men will be 
picked up at the induction center. Unfortunately the medical men there 
see from 500 to 700 men daily. Unless some type of notice is given them 
indicating the need for especial attention, poor risks will continue to slip 
through and be inducted. 

‘We are also moving to enlist the aid of reliable persons in local 
communities for those who have been returned to civilian life. At the 
present time there is no provision for aiding the rejectees in their social 
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adjustment. In many places the men find themselves adrift economi- 
cally. In some industries the classification of 4-F affects the status of the 
man as he attempts to return to his former job. We also find that 
facilities for service by the Red Cross to men who have been inducted 
and later returned to their communities are limited by ‘national regula- 
tions.’ We are exploring possibilities. 

‘“We are adding these responsibilities to our established program of 
general education directed toward the improvement of hospitals caring 
for the mentally ill, the training of retarded children, and the strengthen- 
ing of services that operate to prevent the onset of mental illness. 

‘¢This is a legislative year. We hope to present a commitment bill 
again, changed somewhat from that presented two years ago. Possibly 
the need for making constructive treatment available to those who have 
seen combat service and to those who have broken under the strain of 
civilian life in war time may help in getting consideration and positive 
action by the state legislature. ’? 
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New PUBLICATION 


The Committee on War Psychiatry of the American Psychiatric 
Association has brought out a publication dealing with the steps that 
have been taken for the maintenance and improvement of civilian 
mental health in various types of community throughout the country. 
The procedures used in state-wide areas, large cities, and metropolitan 
districts, and in small towns and rural areas, have been assembled and 
their fundamental principles have been described. 

This publication may be obtained without cost on application. More 
detailed information on particular aspects of civilian mental health 
may be obtained by request. These outlines may be obtained from 
Dr. T. Raphael, University of Michigan, Ann Arbor, Michigan; Dr. 
F.. H. Sleeper, 100 Nashua Street, Boston, Massachusetts; and Dr. D. 
Ewen Cameron, Albany Hospital, Albany, New York. 

More fully detailed accounts of special aspects of civilian mental 
health in rural areas may be obtained from Dr. Raphael; in state-wide 
areas from Dr. Sleeper; and in large cities and metropolitan areas 
from Dr. Cameron. 





CURRENT BIBLIOGRAPHY * 





Compiled by 


EVA R. HAWKINS 
The National Health Library 


Aldrich, C. Anderson, M.D. Ancient 
processes in a scientific age; feeding 
aspects. American journal of dis- 
eases of children, 64:714—22, October 
1942. 

Alinsky, Saul D. Youth and morale. 
American journal of orthopsychiatry, 
12:598-602, October 1942. 


Allen, Frederick H., M.D. Can the 
youngest take it? Parents’ maga- 
zine, 17:26-27, 44, 99, November 
1942. 


Allentuck, Samuel, M.D. and Bowman, 
K.M., M.D. The psychiatric aspects 
of marihuana intoxication. Ameri- 
ean journal of psychiatry, 99: 248- 
51, September 1942. 

Almack, John C. Is your child a 
bundle of nerves? Health (Moun- 
tain View, Cali.), 9:12, 31, Decem- 
ber 1942. 

American academy of pediatrics. Pro- 
ceedings: Eleventh annual meeting. 
. . . Round table discussion on be- 
havior problems. Journal of pedi- 
atries, 21:684-701, November 1942. 

American psychiatric association— 
Committee on military mobilization. 
Notes on civilian morale. (Nos. 1 
and 2.) American journal of mental 
deficiency, 47:153-54, October 1942. 

Amster, Fanny. Treatment of an ado- 
lescent girl. News-letter of the 
American association of psychiatric 
social workers, 12:57-64, Autumn, 
1942. 

Andriola, Joseph. Mental-health prob- 
lems in a war-production area. Men- 
tal hygiene, 26:560-67, October 1942. 

Arieff, Alex J.,. M.D. and Rotman, D. B., 
M.D. One hundred cases of indecent 
exposure. Journal of nervous and 
mental disease, 96:523-28, Novem- 
ber 1942. 


Arlitt, Ada H. What you can do. 


National parent-teacher, 37:4-6, Oc- 
tober 1942. 
Arrington, Winifred W. and Grossmann, 
Potential functions of the 


Grace. 


or clinical nature. 


*This bibliography is uncritical and does wot include articles of a technical 


162 


psychiatric social worker under the 
Selective service act. American 
journal of orthopsychiatry, 12:603- 
10, October 1942. 

Ashby, Lyle W. Can any good come 
out of the war? National parent- 
teacher, 37:4-7, November 1942. 

Auerbach, Aline B. and Sternau, H. G. 
Roots in the past. Child study, 20: 
8-9, 27-28, Fall 1942. 

Bain, Katherine, M.D. Health needs of 
children in time of war. News-letter 
of the American association of psy- 
chiatric social workers, 12:32-35, 
Summer 1942. 

Balmford, Edith F. How does the 
client find the social worker? Child 
welfare league of America, Bulletin, 
21:8-9, October 1942. 

Banay, Ralph S., M.D. Mental health 
in corrective institutions. Mental 
hygiene, 26:583-93, October 1942. 

Bartemeier, Leo H., M.D. Freud’s con- 
tribution to the problem of mental 
heredity. Bulletin of the Menninger 
clinic, 5:190-97, November 1942. 

Barton, Walter E., M.D. and others. 
Results of artificial fever therapy in 
syphilis of the central nervous sys- 
tem (follow-up of 268 cases treated 
since 1930). Diseases of the nervous 
system, 3:264-70, September 1942. 

Baruch, Dorothy W. Incorporation of 
therapeutic procedures as part of the 
educative process. American journal 
of orthopsychiatry, 12:659-65, Octo- 
ber 1942. 

Baruch, Dorothy W. War weighs upon 
children too. National parent- 
teacher, 37:18-20, November 1942. 

Bateson, Gregory. Some systemic ap- 
proaches to the study of culture and 
personality. Character and person- 
ality, 11:76-82, September 1942. 

Baxter, Bernice and Cassidy, Rosalind. 
Guiding social learning. Childhood 
education, 19:64--68, October 1942. 

Baxter, Edna D. Personality guidance 
promotes home-school relations. Na- 































tion’s schools, 30:37-38, October 
1942. 

Beals, Frank L. Educating the “ slow ” 
child. Hygeia, 20:876-77, November 
1942; 956, December 1942. 

Beckey, Ruth E. Emotional adjust- 
ments in childhood. MHygeia, 20: 
864-66, November 1942. 

Beckey, Ruth E. Social attitudes in 
childhood. Hygeia, 20:942-44, De- 
cember 1942. 

Beckey, Ruth E. Your child’s intelli- 
gence. Hygeia, 20:784-87, October 
1942. 

Beer, Ethel S. The day nursery. So- 
cial science, 17:389-94, October 1942. 

Beigel, Hugo G. Education for giving. 
Parents’ magazine, 17:17, 92, Decem- 
ber 1942. 

Bellak, Leopold and Jaques, Elliott. 
On the problem of dynamic conceptu- 
alization in case studies. Character 
and personality, 11:20-39, Septem- 
ber 1942. 

Benda, Clemens E., M.D. Congenital 
syphilis in mental deficiency. Amer- 
ican journal of mental deficiency, 47: 
40-48, July 1942. 

Benda, Clemens E., M.D. and Tadgell, 
H.A., M.D. Congenital syphilis in 
mental defectives. Diseases of the 
nervous system, 3:286-302, Septem- 
ber 1942. 

Bender, Lauretta, M.D. Neuropsychi- 
atric contributions to the mental- 
hygiene problems of the exceptional 
child. Mental hygiene, 26:617-30, 
October 1942. 

Bender, Lauretta, M.D. and Frosch, 
John, M.D. Children’s reactions to 
the war. American journal of ortho- 
psychiatry, 12:571—86, October 1942. 


Benet, William Rose. And the truth 
shall make them free. National 
parent-teacher, 37:16-19, October 
1942. 


Berliner, Bernhard, M.D. The concept 
of masochism. Psychoanalytic re- 
view, 29:386-400, October 1942. 

Bernstein, Charles. (Obituary.) Jour- 
nal of nervous and mental disease, 
96:485—86, October 1942. 

Berry, Donald S. Alcohol and traffic 
accidents. DiseaseS of the nervous 
system, 3:341-49, October 1942. 

Beverly, Bert I, M.D. Anxicties of 
children, their causes and implica- 
tions. American journal of diseases 
of children, 64:585-93, October 1942. 

Bijou, Sidney W. A genetic study of 
the diagnostic significance of psy- 
chometric patterns. American jour- 


nal of mental deficiency, 47:171-77, 
October 1942. 





CURRENT BIBLIOGRAPHY 





163 


Billig, Albert L. Why children bite 
their nails. Hygeia, 20:945-46, De- 
cember 1942. 

Blackman, Nathan, M.D. Mental-hos- 
pital newspapers. Mental hygiene, 
26:610—-16, October 1942. 

Blackman, Nathan, M.D. Ward therapy 
—a new method of group psycho- 
therapy. Psychiatric quarterly, 16: 
660-67, October 1942. 

Blanshard, Paul. Negro delinquency in 
New York. Journal of educational 
sociology, 16:115-23, October 1942. 

Blanton, Smiley, M.D. Incodrdination 
and tension due to anxiety. Journal- 
Lancet, 62:398-400, November 1942. 

Blethen, Erma C. Case work service 
to a Florence Crittenton home. Fam- 
ily, 23:248-54, November 1942. 

Blethen, Erma C. A foster home pro- 
gram for unmarried mothers. Fam- 
ily, 23:291-96, December 1942. 

Bogardus, Emory S. Democratie war- 
time motale. Seciology and 
research, 27:136—-40, November 
cember 1942. 


Bogen, Emil, M.D. 


Soc ial 
De- 


Alcohol and tuber- 


culosis. Quarterly journal of studies 
on alcohol, 3:i76-200, September 
1942. 


Bolin, Neatha V., M.D. Hysteria of 


pronounced conversion type, with 
prompt improvement from treat- 
ment. Medical bulletin of the Vet 


erans’ administration, 19: 103-4, July 
1942. 

Bond, Earl D., M.D. and Rivers, T. D., 
M.D. Further follow-up results in 
insulin-shock therapy. American 
journal of psychiatry, 99:201 
tember 1942. 

Boshes, Benjamin, M.D. Neuropsycli- 
atric problems of the present war. 
Illinois medical journal, 82:361-64, 
November 1942. 

Bosley, W. Elvis. Objectionable objec- 
tivity in testing crippled children. 
Journal of exceptional children, 9: 
7-10, 31, October 1942. 

Bowen, Margaret. Children with prob- 
lems; nursery technie for school-age 
patients. American journal of nurs- 
ing, 42:1262-68, November 1942. 

Bowman, Karl M., M.D. War neuroses. 
New York state journal of medicine, 
42:1729-31, September 15, 1942. 

Bram, Israel, M.D. The exciting cause 
of exophthalmic goiter. Medical 
times, 70:342-47, October 1942, 

Brandon, Rodney H. When we fail 
youth. Welfare bulletin, Mlinois 
state department of public welfare, 
33:7-12, October 1942. 

Brawner, James N., M.D. and Brawner, 
J. N., Jr, M.D. The role of nutri- 


tion in mental health and in niental 


-2, Sep- 


164 


disease. Journal of the Medical asso- 
ciation of Georgia, 31:321-23, August 
1942. 

Brickner, Richard M., M.D. The Ger- 
man cultural paranoid trend. Amer- 
ican journal of orthopsychiatry, 12: 
611-32, October 1942. 

Brickner, Richard M., M.D. Who are 
the psychiatric 4F’s? Mental hy- 
giene, 26:641-45, October 1942. 

Brussel, James A., M.D., Grassi, J. R. 
and Melniker, A. A. The Rorschach 
method and postconcussion syndrome. 
Psychiatric quarterly, 16:707-43, 
October 1942. 

Burgess, Ernest W. The effect of war 
on the American family. American 
journal of sociology, 48:343-52, No- 
vember 1942. 

Butler, Fred 0., M.D. Presidential ad- 
dress—American association on men- 
tal deficiency. The defective delin- 
quent. American journal of mental 
deficiency, 47:7-13, July 1942. 

Butler, Jane. A community demon- 
strates democracy. Parents’ maga- 
zine, 17:20-21, 36, 101, December 
1942, 

Cameron, Dale C., M.D. The Rorschach 
experiment—x-ray of personality. 
Diseases of the nervous system, 3: 
374-76, November 1942. 

Cameron, Eugenia S., M.D. Mental 
hygiene in industry. Public health 
nursing, 34:541-49, October 1942. 

Carmichael, F. A. M.D. ‘The family 
physician and the psychoneuroses. 
Journal of the Kansas medical so- 
ciety, 43:333-35, August 1942. 

Carp, Louis, M.D. and Hawkes, L. P., 
M.D. Assault injuries in a state 
hospital. Journal of nervous and 
mental disease, 96:617-34, Decem- 
ber 1942. 

Carr, Lowell J. Organized efforts in 
crime prevention. Federal probation, 
6:49-52, July-September 1942. 

Carr, William G. How’s your morale? 
National parent-teacher, 37:14-16, 
December 1942. 

Castendyck, Elsa. Juvenile delin- 
quency in wartime. Federal proba- 
tion, 6:45-48, July-September 1942. 

Chapple, Eliot D. The analysis of in- 
dustrial morale. Journal of indus- 
trial hygiene and toxicology, 24: 
163-72, September 1942. 


Child guidance in the crisis; special 
session, 1942 meeting; Augusta F. 
Bronner, chairman. American jour- 
nal of orthopsychiatry, 12:594-97, 
October 1942. 

Children in need of homes, By a foster 
mother. Parents’ magazine, 17:24- 
25, 88-90, November 1942. 





MENTAL HYGIENE 








Chornyak, John, M.D. Delinquency. 
Mental hygiene bulletin, Michigan 
society for mental hygiene, 2:1-7, 
January-February 1942. 

Clark, Bessie. Let’s have a marionette 
show. Occupational therapy and re- 
habilitation, 21:297-300, October 
1942. 

Clark, Wallace W. An appraisal of 
ADC in Illinois. Welfare bulletin, 
Illinois state department of public 
welfare, 33:28-30, October 1942. 

Cleckley, Hervey, M.D. and Beard, 
Byron, M.D. Electric shock therapy 
in personality disorders. Journal of 
the Medical association of Georgia, 
31:303-8, August 1942. 

Colby, Mary R. Progress in adoption 
legislation has been marked in last 
two decades. Welfare bulletin, Il- 
linois state department of public 
welfare, 33:21-24, September 1942. 

Conner, Leora L. Effects on case work 
services of socio-political factors in 
the Negro’s life. Family, 23:243- 
48, November 1942. 

Conover, Merrill B. The joint use of 
group work and case work tech- 
niques; with discussion by Mary 
Hester and E. I. Yeomans. Family, 
23:264-74, November 1942. 

Cook, George H., M.D. and Dole, J. A, 
M.D. A report on the use of pheno- 
barbital and benzedrine sulfate in 
the treatment of epilepsy. Diseases 
of the nervous system, 3:366-70, No- 
vember 1942. 

Covello, Leonard. The development of 
the community-centered school idea. 
Understanding the child, 11:3-9, Oc- 
tober 1942. 

Crosby, Muriel. Media for developing 
awareness. Childhood education, 19: 
74-77, October 1942. 

Crutcher, Hester B. The function of 
the psychiatric social worker in a 
mental hospital. News-Letter of 
the American association of psychia- 
tric social workers, 12:3-11, Summer 
1942, 

Cunningham, James M., M.D. The 
anti-social child. Connecticut state 
medical journal, 6:856-61, Novem- 
ber 1942. 

Dalton, Edward.” Color—and Negro 
child placing. Survey midmonthly, 
78:270-71, October 1942. 

Davidson, G. M., M.D. Passing the 
meridian of life. Psychiatrie quar- 
terly, 16:692-706, October 1942. 

Davidson, Stephen M., M.B. Anxiety 
states arising in naval personnel, 
afloat and ashore. New York state 
journal of medicine, 42:1654-56, 
September 1, 1942. 






















































«aE ed: tin Tae 
























































Davis, Pauline A. Comparative study 
of the EEGs of schizophrenic and 
manic-depressive patients. Ameri- 
ean journal of psychiatry, 99:210- 
17, September 1942. 

Dawley, Almena. On psychiatric social 
work in war-time. News-letter of 
the American association of psychia- 
tric social workers, 12:53-54, Au- 
tumn 1942. 

Deacon, Kathryn F. An experiment in 
the cottage training of low-grade 
defectives. American journal of men- 
tal deficiency, 47:195-202, October 
1942. 

Demerath, Nicholas J. Social soli- 
darity and the mental hospital. So- 
cial forces, 21:66-71, October 1942. 

Deming, Julia, M.D. Group placement 
of adolescents. Mental hygiene, 26: 
631-40, October 1942. 

Diamond, Murray A., M.D. Tubercu- 
losis in drug addicts. American jour- 
nal of psychiatry, 99:229-30, Sep- 
tember 1942. 

Dilcer, Dorothy P. What occupational 
therapy can do for the mentally de- 
fective. American journal of men- 
tal deficiency, 47:203-8, October 
1942, 

Discussion on differential diagnosis 
and treatment of post-contusional 
states. Proceedings of the Royal 
society of medicine (London), 35: 
601-14, July 1942. 

Discussion on effects of war-time in- 
dustrial conditions on mental health. 
Proceedings of the Royal society of 
medicine (London), 35:693-98, Au- 
gust 1942. 

Discussion on the assessment of crim- 
inal responsibility in the armed 
forces, by T. M. Backhouse and 
others. Proceedings of the Royal 
society of medicine (London), 35: 
723-32, September 1942. 

Doll, Edgar A. Department of research 
(Training school at Vineland) an- 
nual report, 1941-1942. Training 
school bulletin 39:118-24, October 
1942. 

Doll, Edgar A. Social age as a basis 
for classification and training. Amer- 
ican journal of mental deficiency, 47: 
49-57, July 1942. 

Dollard, John. Some casual data on 
drinking habits among two strata 
of civilian war workers. Quarterly 
journal of studies on alcohol, 3: 
236-43, September 1942. 

Dunham, H. Warren. War and per- 
sonality disorganization. American 
journal of sociology, 48:387-97, 
November 1942. 





CURRENT BIBLIOGRAPHY 165 


Dunn, William H., M.D. Gastroduo- 
denal disorders, an important war- 
time medical problem. War medi- 
cine, 2:967-83, November 1942. 

Durea, M. A. A comparison of schizo- 
phrenia and manic-depressive with 
reference to emotional maturity. 
Journal of nervous and mental dis- 
ease, 96:663-67, December 1942. 

Ecob, Katharine G. Coirdinated plan- 
ning for mental defectives. Amer- 
ican journal of mental deficiency, 
47:100-3, July 1942. 

Ellis, William J. How a central su- 
pervisory service providing commun- 
ity clinics and central supervision 
can help the community in solving 
problems arising from mental de- 
ficiency. American journal of men- 
tal deficiency, 47:104-8, July 1942. 

Emerson, Ruth. Psychological atti- 
tudes of the visually handicapped 
toward treatment. Social service 
review, 16:477-96, September 1942. 

Engle, Bernice S. The Amazons in 
ancient Greece. Psychoanalytic 
quarterly, 11:512-54, October 1942. 

Erickson, Milton H., M.D. The neuro- 
tic patient. Diseases of the nervous 
system, 3:357, November 1942. 

Fay, Temple, M.D. The other side of 
a fit. American journal of psychia- 
try, 99:196-200, September 1942. 

Federn, Paul, M.D. Some suggestions 
on the mental hygiene of soldiers. 
Mental hygiene, 26:554-59, October 
1942. 

Feldman, Sandor, M.D. On the fear 
of being buried alive. Psychiatric 
quarterly, 16:641-45, October 1942. 

Fetterman, Joseph L., M.D. A brief 
historical sketch of epilepsy. Ohio 
state medical journal, 38:838-40, 
September 1942. 

Fetterman, Joseph L., M.D. and Greve, 
Bell. The auracraft shop—a work 
project for unemployable epileptics. 
Occupational therapy and rehabili- 
tation, 21:283-88, October 1942. 

Finesinger, Jacob E., M.D. Psychiatric 
components in medical disease: 
psychosomatic medicine. New Eng- 
land journal of medicine, 227:578-84, 
October 15, 1942. 

First-aid treatment of nervous and 
emotional casualties during war 
time; suggestions to air-raid war- 
dens, auxiliary police and firemen. 
Mental hygiene bulletin, Michigan 
society for mental hygiene, 2:1, 7-8, 
January-February 1942. 

Fleming, Robert, M.D. Psychiatric 
aspects of alcoholism. Social forces, 
21:72-75, October 1942. 





166 MENTAL HYGIENE 


Flicker, David J., M.D. Psychiatric 
induction examination; with a re- 
view of the results of examining 
seventeen thousand selectees. War 
medicine, 2:931-43, November 1942. 

Flicker, David J.. M.D. The self- 
inflicted injury. American journal 
of psychiatry, 99:168-73, September 
1942. 

Foster, Charles R., Jr., M.D. Discipline 
and mental hygiene. School and so- 
ciety, 56:214—-16, September 12, 1942. 

Foulds, Graham. The child’s response 
to fictional characters and its rela- 
tionship to personality traits. Char- 
acter and personality, 11:64—75, Sep- 
tember 1942. 

Foxe, Arthur N., M.D. The massive 
structure of delinquency. Psychia- 
tric quarterly, 16:681-91, October 
1942. 

Frankel, Emil. Community mental 
hygiene clinics in New Jersey; a 
statistical review. American jour- 
nal of mental deficiency, 47:224-30, 
October 1942. 

Freeman, William, M.D. The rela- 
tive efficacy of various methods of 
treating general paresis. Diseases of 
the nervous system, 3:302-10, Sep- 
tember 1942. 

Freud, Sigmund. Psychopathic char- 
acters on the stage. Psychoanalytic 
quarterly, 11:459-64, October 1942. 

Fries, Margaret E., M.D. and Woolf, 
P. J. How brave can parents be? 
Parents’ magazine, 17:22-23, 38, 87- 
88, December 1942. 

Fromm, Erich. Faith as a character 
trait. Psychiatry, 5:307-19, August 
1942. 

Fry, Clements C., M.D. The psychia- 
trist’s place in college. Hygeia, 20: 
906-7, 948-50, December 1942. 

Fry, Margery. Wartime juvenile de- 
linquency in England and some notes 
on English juvenile courts. Jour- 
nal of educational sociology, 16:82- 
85, October 1942. 

Furst, William, M.D. and Stouffer, J. 
F., M.D. The electrical shock treat- 
ment of psychoses. Journal of nerv- 
ous and mental disease, 96:499-507, 
November 1942. 

Gaulocher, Archibald M., M.D. A men- 
tal hygiene program in the state 
health department. Southern medi- 
eal journal, 35:934-39, October 1942. 

Geleerd, Elizabeth R., M.D. Psychia- 
tric care of children in wartime. 
American journal of orthopsychiatry, 
12:587-93, October 1942. 

Gentile, Felix. Citizen interest and 
participation in mental health prob- 
lems. News-letter of the American 


“association of psychiatric social 
workers, 12:47-52, Summer 1942. 

Gitelson, Maxwell, M.D. The critical 
moment in psychotherapy. Bulletin 
of the Menninger clinic, 6:183-89, 
November 1942. 

Glueck, Bernard, M.D. .Drift and mas- 
tery in human relations. Child 
study, 20:2-3, Fall 1942. 

Glueck, Eleanor T. Coping with war- 
time delinquency. Journal of edu- 
cational sociology, 16:86—98, October 
1942. 

Glueck, Sheldon. Of crime, probation 
and cognate matters. Federal proba- 
tion, 6:53-60, July-September 1942. 

Goldstein, Kurt, M.D. Some experi- 
mental observations concerning the 
influence of colors on the function of 
the organism. Occupational therapy 
and rehabilitation, 21:147-51, June 
1942, 

Good, Rankine, M.B. Malingering. 
British medical journal (London), 
p. 359-62, September 26, 1942. 

Gordon, Alfred, M.D. The psychic 
component in some somatic dis- 
orders. Diseases of the nervous sys- 
tem, 3:390-93, December 1942. 

Gordon, Eckka. Treatment of prob- 
lems of dependency related to illness. 
Family, 23:210-18, October 1942. 

Gordon, Henrietta L. Recent develop- 
ments in home finding. Child wel- 
fare league of America, Bulletin, 
21:4-5, 10-11, September 1942. 

Graf, Max. Reminiscences of Profes- 
sor Sigmund Freud. Psychoanalytic 
quarterly, 11:465-76, October 1942. 

Graff, Richard J.. M.D. Educational 
programs in institutions for the men- 
tally deficient. Welfare bulletin, Il- 
linois state department of public 
welfare, 33:3-5, September 1942. 

Grassi, Joseph R. ‘ Contrasting schizo- 
phrenic patterns in the graphic 
Rorschach. Psychiatrie quarterly, 
16:646-59, October 1942. 

Gregg, Alan, M.D. What is psychia- 
try? Bulletin of the Menninger 
clinic, 6:137-46, September 1942. 

Grings, William W. The verbal sum- 
mator technique and abnormal men- 
tal states. Journal of abnormal and 
social psychology, 37:529-45, Oc- 
tober 1942. 

Gruenberg, Sidonie M. The family 
faces war. Health (Mountain View, 
Cali.), 9:8-9, 33, December 1942. 

Gruenberg, Sidonie M. Family guid- 
ance. Child study, 20:4-7, 27, Fall 
1942. 

Gwaltney, F. W. The purpose and 
program of the Mental hygiene so- 
ciety of Virginia. Virginia medical 
monthly, 69:574-76, October 1942. 



































Shetlands CLM 


Hadden, Samuel B., M.D. Non-specific 
measures in the treatment of neuro- 
syphilis. Diseases of the nervous 
system, 3:409-12, December 1942. 

Hadley, Ernest E., M.D., and others. 
An experiment in military selection. 
Psychiatry, 5:371-402, August 1942. 

Halloran, Roy D., M.D., Corwin, Wil- 
liam, M.D., and Semrad, E. V., M.D. 
Adaptation of the total push treat- 
ment principle to the state hospital 
at large. Diseases of the nervous 
system, 3:371-74, November 1942. 

Hamilton, Donald M., M.D., Varney, 
H.I., M.D., and Wall, J. H., M.D. 
Hospital treatment of patients with 
psychoneurotic disorders. American 
journal of psychiatry, 99:243-47, 
September 1942. 

Hamilton, Samuel W., M.D. Construc- 
tion and organization of institutions 
for mental defectives. American 
journal of mental deficiency, 47:96- 
99, July 1942. 

Hankins, Frank H. Is our innate na- 
tional intelligence declining? Amer- 
ican journal of mental deficiency, 
47:25-31, July 1942. 

Harrington, Milton Alexander, M.D. 
(Obituary.) Journal of nervous and 
mental disease, 96:487, October 1942. 

Harris, Dale B. A play activities 
blank as a measure of delinquency in 
boys. Journal of abnormal and so- 
cial psychology, 37:546-59, October 
1942. 

Harris, Richard L., M.D., and others. 
Evacuation of a large neuropsychi- 
atric unit. Medical bulletin of the 
Veterans’ administration, 19:32-36, 
July 1942. 

Harty, John E., M.D., and Gibbs, E. L., 
and Gibbs, F. A. M.D. Electro- 
encephalographie study of two hun- 
dred and seventy-five candidates for 
military service. War medicine, 
2:923-30, November 1942. 

Hastings, Minnetta A. ‘These are free- 
dom’s children. National parent- 
teacher, 37:28-30, December, 1942. 

Hathaway, S. R., and M’Kinley, J. C., 
M.D. Minnesota multiphasic person 
ality schedule. National rehabilita- 
tion news, 9:20-22, October 1942. 

Haviland, F. Ross, M.D. Poor mental 
hygiene aids enemy. Illinois medical 
journal, 82:50, October 1942. 

Heath, S. Roy, Jr. Notes on the care 
of the low grade mentally deficient 
child. Training school bulletin, 39: 
125-27, October 1942. 

Hegge, Thorleif G. The significance of 

measurements of adjustment in the 

institutional and school situation. 

American journal of mental defi- 

ciency, 47:58-69, July 1942. 





CURRENT BIBLIOGRAPHY 167 


Hilger, David W. Psychiatry in the 
army pre-induction medical examina- 
tion. Bulletin of the Menninger 
clinic, 6:147-52, September 1942. 

Hilger, David W., M.D., Mueller, A. R., 
M.D., and Freed, A. E.. M.D. The 
Pitressin hydration test in the diag- 
nosis of idiopathic epilepsy. Mili- 
tary surgeon, 91:309-13, September 
1942. 

Hiltner, Seward. Improving Protestant 
worship in mental hospitals. Mental 
hygiene, 26:606-9, October 1942. 

Himler, Leonard E., M.D., and Raphael, 
Theophile, M.D. Manic-depressive 
psychoses among college students. 
American journal of psychiatry, 99: 
188-93, September 1942. 

Historical notes on institutions. Wal- 
lace research laboratory, Wrentham 
state school, Wrentham, Mass. 
American journal of mental defi- 
ciency, 47:155-57, October 1942. 

Hoffman, Elizabeth D. How employ- 
able are the “employables.” Family, 
23:203-9, October 1942. 

Hotchkiss, Mary, and others. Environ- 
mental factors relating to the ad- 
justment of dementia praecox pa- 
tients paroled after insulin shock 
therapy. Smith college studies in 
social work, 13:13-39, September 
1942. . 

Housden, Leslie, M.D., and Calver, 
Grace, M. B. Education for parent- 
hood. Mother and child (London), 
13:103-8, 110, 112, August 1942. 

How the soldier keeps his nerve. Men- 
tal hygiene news, New York state 
department of mental hygiene, 13:3, 
November 1942. 

Hughes, Marguerite, M.B., and Hark 
ness, I. M., M.B. Mothers and 
woman power in relation to nur- 
series, foster-mothers and _ daily 
minders. Mother and ehild (Lon- 
don), 13:91-98, August 1942. 

Hunt, W. A., Wittson, C. L., and Har- 
ris, H. I. Temporary mental im- 
pairment following a petit mal at- 
tack. Journal of abnormal and 
social psychology, 37:566, October 
1942. 

Hutchinson, Dorothy. Relationships 
between family and children’s agen- 
cies. Family, 23:254-57, November 
1942. 

Hutchinson, Dorothy. Supervision of 
foster homes. Child welfare league 
of America, Bulletin, 21:5-7, 14-15, 
October 1942. 

Hyland, Herbert H., M.D., and Rich- 
ardson, J. C., M.D. Psychoneuroses 
in the Canadian army overseas. Ca- 
nadian medical association journal, 
47:432-43, November 1942. 








168 


Impastato, David J., M.D., and Al- 
mansi, Renato, M.D. ‘The electrofit 
in the treatment of mental disease. 
Journal of nervous and mental dis- 
ease, 96:395-409, October 1942. | 

Jackson, Alice M. Helping children to 
face pain. Mother and child (Lon- 
don), 13:116-17, September 1942. 

Jacobson, J. Robert, M.D., and Wright, 
K. W., M.D. Review of a year of 
group psychotherapy. Psychiatric 
quarterly, 16:744-64, October 1942. 

Jahrreiss, Walter 0., M.D. Some influ- 
ences of Catholic education and 
creed upon psychotic reactions. Dis- 
eases of the nervous system, 3:377- 
81, November 1942. 

James, Arthur W. Foster-family and 
noncorrectional-school care for fed- 
eral juvenile offenders. Federal 
probation, 6:29-32, July-September 
1942. 

Jameson, Augusta. Emotional needs 
of children in wartime. Welfare 
bulletin, Illinois state department of 
public welfare, 33:14-15, October 
1942. 

Jelliffe, Smith E., M.D. A_ popular 
essay on air. Medical record, 155: 
449-50, September 1942. (Concluded 
from page 419.) 

Jenkins, Richard L., M.D. The sense 
of guilt in its relation to treatment 
work with offenders. Mental hy- 
giene, 26:568-82, October 1942. 

Jenkins, Richard L., M.D. We must 
protect the children against the “war 
of nerves.” Nation’s schools, 30: 
21-22, October 1942. 

Jones, Maxwell, M.B. Group psycho- 
therapy. British medical journal 
(London), p. 276-78, September 5, 
1942. 

Jones, Maxwell, M.B., and Scarisbrick, 
R. Effort intolerance in soldiers; a 
review of five hundred cases. War 
medicine, 2:901-11, November 1942. 

Jones, Wilfrid L., M.B. Psychogenic 
illness in regimental practice. Brit- 
ish medical journal (London), p. 
338-40, September 19, 1942. 

Kalkman, Marion E,. [Illinois neuro- 
psychiatric institute’s possible con- 
tribution to nursing’ education. 
Welfare bulletin, Illinois state de- 
partment of public welfare, 33:13, 
September 1942. 

Kallenberg, Jean. Some aspects of 
controlled evacuation of Japanese on 
the west coast. Family, 23:232-34, 
October 1942. 

Kalms, Martha A. Differences in the 
music program of private and state 


hospitals. Occupational therapy and 
rehabilitation, 21:294-96, October 
1942. 


MENTAL HYGIENE 





Kasanin, Jacob, M.D. Defense reac- 
tions in anxiety states of central 
origin. Psychoanalytic quarterly, 
11:493-502, October 1942. 

Kelley, Douglas McG., M.D. Mania 
and the moon. Psychoanalytic re- 
view, 29:406—-26, October 1942. 

Kempf, Edward J., M.D. The signifi- 
cance of the plastic bisexuality of 
man for the medical and social sci- 
ences. Medical record, 155:491-94, 
November 1942. 

Kennedy, Foster, M.D., and Wiesel, 
Benjamin, M.D. A report on the 
results of electric shock treatment 
on mental and emotional symptoms. 
New York state journal of medicine, 
42:1663-68, September 1, 1942. 

Kepecs, Jacob, and Deemer, A. E. 
Some efforts to meet a critical period 
in child placing. Child welfare 
league of America, Bulletin, 21:1-4, 
14, October 1942. 

Kirkpatrick, Milton E., M.D. Com- 
ment on article by R. B. Bigelow 
entitled “Psychiatric problems in 
military aviation.” American jour- 
nal of orthopsychiatry, 12:715-17, 
October 1942. 

Kirkpatrick, Milton E., M.D. Why 
have fears? National parent-teacher, 
37:8-10, November 1942. 

Klinger, Louis H., M.D., and Blauner, 
S. A., M.D. Amaurotic familial idi- 
ocy in identical twins. American 
journal of diseases of children, 64: 
492-96, September 1942. 

Knight, Ethel M. Homeless and finan- 
cially dependent adolescents as cli- 
ents of a family agency. Smith 
college studies in social work, 13: 
40-73, September 1942. 

Knight, Robert P., M.D. The success- 
ful treatment of a case of chronic 
“war neurosis” by the psychoana- 
lytic method. Bulletin of the Men- 
ninger clinic, 6:153-63, September 
1942. 

Koenig, Frank J., M.D., and Smith. 
John. A preliminary study using a 
short objective measure for deter- 
mining mental deficiency in selective 
service registrants. Military  sur- 
geon, 91:442-46, October 1942. 

Koontz, Amos R., M.D. Keeping men 
with psychiatric records out of the 
army. Military surgeon, 91:313-14, 
September 1942. 

Kopp, Israel, M.D. Evaluation of the 
clinical and serologic results in the 
treatment of general paresis by ma- 
laria, mechanotherapy and tryparsa- 
mide. Diseases of the nervous sys- 
tem, 3:270-73, September 1942. 























__ 








Landsdowne, James D. Maintaining 
juvenile morale. Elementary school 
journal, 43:86-89, October 1942. 

Langdon-Brown, Sir Walter, M.D. 
Thomas Mann on Freud. British 
medical journal (London), p. 436, 
October 10, 1942. 

Lawson, Douglas E. Social and legal 
problems of adoption. Hygeia, 20: 
830-31, 849-51, November 1942. 

Lazarus, Minnie A. Case studies: A 
different triangle. Understanding 
the child, 11:24-27, 32, October 1942. 

Lemere, Frederick M.D., and others. 
The conditioned reflex treatment of 
chronic alcoholism. VIII. A review 
of six years’ experience with this 
treatment of 1,526 patients. Jour- 
nal of the American medical asso- 
ciation, 120:269-71, September 26, 
1942. 

Lennox, William G., M.D. Brain in- 
jury, drugs, and environment as 
causes of mental decay in epilepsy. 
American journal of psychiatry, 99: 
174-80, September 1942. 

Lennox, William G., M.D. Gains 
against epilepsy. Journal of the 
American medical association, 120: 
449-53, October 10, 1942. 

Levy, David M., M.D. Psychopathic 
personality and crime. Journal of 
educational sociology, 16:99-114, Oc- 
tober 1942. 

Lewin, Kurt. Changes in social sensi- 
tivity in child and adult. Childhood 
education, 19:53-57, October 1942. 

Lewis, Aubrey, M.D. Incidence of neu- 
rosis in England under war condi- 
tions. Lancet (London), 243:175- 
83, August 15, 1942. 

Lindemann, Erich, M.D. Therapeutic 
procedures in psychoneuroses. New 
England journal of medicine, 227: 
584-89, October 15, 1942. 

Linden, Arthur V. The implications 
of a community school for the train- 
ing of teachers. Understanding the 
child, 11:18-21, October 1942. 

Lipschutz, Louis S., M.D. Some ad- 
ministrative aspects of suicide in the 
mental hospital. American journal 
of psychiatry, 99:181-87, September 
1942. 

Loveland, Frank, and Moeller, H. G. 
The federal juvenile delinquency pro- 
gram after three years. Federal 
probation, 6:24-28, July-September 
1942, 

Lundberg, Emma 0. Counseling serv- 
ice in a day-care program. Child, 
U. §S. Children’s bureau, 7:31-34, 
September 1942. 

Lurie, Louis A., M.D., and Levy, Sol, 
M.D. Personality changes and be- 
havior disorders of children follow- 


CURRENT BIBLIOGRAPHY 





169 


ing pertussis. Journal of the Ameri- 
can medical association, 120:890—-94, 
November 21, 1942. 

Lyman, Richard S., M.D. Some psy- 
chological implications of mass dep- 
rivation in time of peace and in time 
of war. News-letter of the Ameri- 
can association of psychiatric social 
workers, 12:54-56, Autumn 1942, 

McBee, Marian. Our association goes 
to war. News-letter of the Ameri- 
can association of psychiatric social 
workers, 12:27-31, Summer 1942. 

McCausland, Archibald, M.D., and 
Straker, M. An analysis of neuro- 
syphilis over a five-year period. Ca- 
nadian medical association journal, 
47:240-43, September 1942. 

McClenahan, Bessie A. Sociology as a 
stabilizer of personality in wartime. 
Sociology and social research, 27: 
3-11, September—October 1942. 

McCulloch, T. L. A report on the 
survey of the Louisiana state insti- 
tutions by the U. S. Public health 
service. News-letter of the Ameri- 
can association of psychiatric social 
workers, 12:42-47, Summer 1942. 

MacDonald, Martha W., M.D. Reflec- 
tions of war in the adjustment of 
children. News-letter of the Ameri- 
can association of psychiatric social 
workers, 12:36-41, Summer 1942. 

Maclay, W. S., M.D., and Whitby, J., 
M.D. In-patient treatment of ci- 
vilian neurotic casualties; report on 
100 cases treated in an E.M.S. neu- 
rosis centre. British medical journal 
(London), p. 449-51, October 17, 
1942. 

MacPherson, Donald J., M.D. The di- 
agnosis of the psychoneuroses. New 
England journal of medicine, 227: 
575-77, October 15, 1942. 

Magaret, Ann. Paralleis in the be- 
havior of schizophrenics, paretics, 
and pre-senile non-psychotics. Jour- 
nal of abnormal and social psychol- 
ogy, 37:511-28, October 1942. 

Maletz, Leo, M.D. Family care—a 
method of rehabilitation. Mental hy- 
giene, 26:594-605, October 1942. 

Mann, Helen. Objectives in modern 
family case work. Canadian wel- 
fare (Ottawa), 18:17-20, 36, Oc- 
tober 15, 1942. 

Marcus, Paul. Unfair to fathers. Par- 
ents’ magazine, 17:26-27, 75-76, 
December 1942. 

Marsteller, A. A., M.D., and others. 
Training the naval psychiatrist. 
Journal of the American medical 
association, 120:968-70, November 
21, 1942. 





170 MENTAL HYGIENE 


Martens, Elise H. Meta L. Anderson. 
American journal of mental defi- 
ciency, 47:14-16, July 1942. 

Martens, Elise H. Some administra- 
tive and supervisory problems in the 
education of exceptional children. 
Journal of exceptional children, 9: 
11-14, October 1942. 

Martin, Alexander R., M.D. The pre- 
vention of panic. Mental hygiene, 
26:546-53, October 1942. 

Masani, Keki R. Play therapy in child 
psychiatry. Indian journal of social 
work (Bombay), 3:61-71, June 1942. 

Masserman, Jules H., M.D. Psycho- 
biologic dynamisms in behaviour; an 
experimental study of neuroses and 
therapy. Psychiatry, 5:341-47, Au- 
gust 1942. 

A memorandum on the selective proc- 
ess in general and on the role of 
psychiatry in the selective process 
and in the armed forces. American 
journal of mental deficiency, 47: 
132-47, October 1942. 

Menninger, Karl A., M.D. Play. Vir- 
ginia quarterly review, 18:591-99, 
October 1942. 

Menninger, Karl A.. M.D. Work as a 
sublimation. Bulletin of the Men- 
ninger clinic, 6:170-82, November 
1942. 

Menninger, William C., M.D. The his- 
tory of psychiatry, Fundamentals of 
psychiatry, Il. Journal of the Kan- 
sas medical society, 43:441-45, No- 
vember 1942. 

Menninger, William C., M.D. The in- 
terrelationships between medicine 
and psychiatry. Journal of the 
Kansas medical society, 43:407-12, 
October 1942. 

Mental hygiene division of the Suffolk 
County department of health. New 
York state journal of medicine, 
42:2142-45, November 15, 1942. 

Mental hygiene service in a rural area. 
Health news, New York state de- 
partment of health, 19:165, October 
5, 1942. 

Metts, James C., M.D. Chronic fatigue 
states. Journal of the Medical asso- 
ciation of Georgia, 31:308-12, Au- 
gust. 1942. 

Miles, Arthur P. Double liability for 
negro boys. Probation, 21:19-21, 
October 1942. 

Miller, Delbert C. Effect of the war 
declaration on the national morale 
of American college students. Amer- 
ican sociological review, 7:631-44, 
October 1942, 

Miller, Michael M., M.D. Ambulatory 
treatment of chronic alcoholism. 
Journal of the American medical 


association, 120:271-75, September 
26, 1942. 

Miller, Milton L., M.D. Some emo- 
tional problems of war-time. News- 
letter of the American association of 
psychiatric social workers, 12:20-27, 
Summer 1942. 

Millias, Ward W., M.D. Charles Bern- 
stein, 1872-1942; Bernstein as a 
humanist. American journal of 
mental deficiency, 47:17-19, July 
1942. 

Molloy, James P., M.D. Adolescent 
conflicts. Probation, 21:1-6, October 
1942. 

Moore, Madeline U. The treatment of 
indebtedness problems. Family, 23: 
224-32, October 1942. 

Moore, Merrill, M.D. The alcohol prob- 
lem in military service. Quarterly 
journal of studies on alcohol, 3:244- 
56, September 1942. 

Moore, Thomas V., M.D. Physiological 
factors in the treatment of mental 
disorders. Psychiatrie quarterly, 
16:765-79, October 1942. 

Morales, Noemi. The social competence 
of idiots. American journal of men- 
tal deficiency, 47:209-14, October 
1942. 

Moreno, Samuel R., M.D. History of 
the first psychopathic institution on 
the American continent. American 
journal of psychiatry, 99:194—-95, 
September 1942. 

Morgan, Mildred I., and Ojemann, R. H. 
The effect of a learning program de- 
signed to assist youth in an under- 
standing of behavior and its develop- 
ment. Child development, 13:181- 
94, September 1942. 

Morgan, Rita. The community-cen- 
tered school as seen by a teacher. 
Understanding the child, 11:10-12, 
October 1942. 

Morrison, Samuel, M.D., and Feldman, 
Maurice, M.D. Psychosomatic cor- 
relations of duodenal ulcer; a sta- 
tistical study. Journal of the Amer- 
ican medical association, 120:738-40, 
November 7, 1942. 

Morter, Ralph A., M.D. Educational 
programs for mental patients. Occu- 
pational therapy and rehabilitation, 
21:257-61, October 1942. 

Moses, Carolyn H. What children need 
most. Parents’ magazine, 17:17, Oc- 
tober 1942. 

Moulton, Lord. Law and manners. 
Mental hygiene news, Connecticut so- 
ciety for mental hygiene, 30:1, 4, 
September 1942. 

Muncie, Wendell, M.D. The relation of 
mental health to general health. 

Diplomate, 14:237-41, October 1942. 








eebp Dias» ¢ SBAaRne tt 


ett ANS oe 


a Riel aaa aber ae 











































oie ep teas) Ase 


a PE a 





Murphy, Lois B. The evidence for 
sympathy in young children. Child- 
hood education, 19:58-63, October 
1942. 

Murray, Clyde E. The community- 
centered school as seen by a social 
worker. Understanding the child, 
11:22-23, October 1942. 

Myerson, Abraham, M.D. Alcoholism 
and induction into military service. 
Quarterly journal of studies on al- 
cohol, 3:204-20, September 1942. 

Myerson, Abraham, M.D. Further ex- 
perience with electric-shock therapy 
in mental disease. New England 
journal of medicine, 227:403-7, Sep- 
tember 10, 1942. ‘ 

Nagle, John M., M.D. Two factors in 
the prognosis of alcoholism. Psy- 
chiatric quarterly, 16:633-40, Oc- 
tober 1942. 

Neustatter, W. Lindesay, M.D. Social 
and economic factors in psychiatry. 
Eugenics review (London), 34:55-61, 
July 1942. 

Nowrey, Joseph E., M.D. A tubercu- 
losis survey in an institution; pre- 
liminary report. American journal 
of mental deficiency, 47:32-39, July 
1942, 

Nutt, Alice S. Wartime influences on 
juvenile delinquency. Child welfare 
league of America, Bulletin, 21:1-—4, 
11-12, November 1942. 

Oberndorf, Clarence P., M.D. The psy- 
choanalytic insight of Nathaniel 
Hawthorne. Psychoanalytic review, 
29:373-85, October 1942. 

O’Brien, Francis J. Psychiatry and 
education. Archives of neurology 
and psychiatry, 48:845-50, November 
1942. 

Olkon, David M., M.D. Technique of 
suggestion in the therapy of ab- 
normal mental states with some ex- 
perimental data. [Illinois medical 
journal, 82:215-19, September 1942. 

Overstreet, Bonaro W. Eyes are for 
seeing. National parent-teacher, 37: 
10-12, December 1942. 

Overstreet, Bonaro W. What differ- 
ence makes a difference? National 
parent-teacher, 37:11-13, November 
1942. 

Parsons, Ernest H., M.D. Military 
neuropsychiatric diseases of the 
present war. Journal of the Medical 
association of Georgia, 31:324-28, 
August 1942. 

Pedersen, Stefi. Some psychoanalytic 
notes on a case of actual neurosis 
with obsessions. Psychoanalytic re- 
view, 29:427-33, October 1942. 

Perkins, Clifton T., M.D. Progress in 

neurosyphilis from a _ state-wide 


CURRENT BIBLIOGRAPHY 





171 


point of view. Diseases of the nerv- 

ous system, 3:261, September 1942. 

Perl, Ruth E., and Simon, A. J. Cri- 
teria of success and failure in child 
guidance. American journal of 
orthopsychiatry, 12:642-58, October 
1942, 

Peterman, Mynie G., M.D. Epilepsy in 
childhood. Wisconsin medical jour- 
nal, 41:1001-7, November 1942. 

Petrie, Alfred A. W., M.D. Recon- 
struction in psychiatry (abridged). 
Proceedings of the Royal society of 
medicine (London), 35:569-76, July 
1942. 

Pettis, James B., M.D. The effect of 
war on the mental health of ci- 
vilian population. Virginia medical 
monthly, 69:475-80, September 1942. 

Pignataro, Frank P., M.D. Experiences 
in military psychiatry. Military 
surgeon, 91:453-60, October 1942. 

Pinguely, J. E.. M.D. Epilepsy and 
dementia praecox and a few of its 
allegory. Kentucky medical journal, 
40:422-24, October 1942. 

Polk, D. Stewart, M.D. Treatment of 
the epileptic child. Pennsylvania 
medical journal, 45:1293-97, Septem- 
ber 1942. 

Porter, William C., M.D. The func- 
tions of a neuropsychiatrist in an 
army general hospital. Psychiatry, 
5:321-29, August 1942. 

Porterfield, Austin L. The problem of 
response to personality frustration: 
a concrete example. Social forces, 
21:75-81, October 1942. 

Pototzky, Carl, M.D. The classifica- 
tion of mongolism with the - aid 
of capillary microscopy. American 
journal of mental deficiency, 47:167- 
70, October 1942. 

Prescott, Blake D., M.D. The psycho- 
logical analysis of light and color. 
Occupational therapy and rehabilita- 
tion, 21:135-46, June 1942. 


The present position of hypnosis. 
British medical journal (London), 
p. 283-84, September 5, 1942. 


A program of boarding home care for 
parents with children. Child welfare 
league of America, Bulletin, 21:12- 
13, October 1942. 


A proposal to use the services in the 
war and post-war effort of certain 
persons now unplaceable in com- 
petitive work. (Editorial article.) 
American journal of mental defi- 
ciency, 47:148-52, October 1942. 


Propst, Duane W., M.D. Observations 
on the psychosomatic treatment of 
peptic uleer in women. Illinois 
medical journal, 82:267-69, October 
1942. 











172 MENTAL HYGIENE 


Prudhomme, Charles, M.D. The antag- 
onistic action of sodium amytal and 
benzedrine sulfate (amphetamine) in 
serial epileptic episodes. Medical 
bulletin of the Veterans’ administra- 
tion, 19:186—-90, October 1942. 

Psychiatry, the army, and the war. 
Psychiatry, 5:435-42, August 1942. 

Rackham, C. D. Juvenile delinquency. 
Eugenics review (London), 34:65-69, 
July 1942, 

Ramsay, Hubert H., M.D. How the 
high-grade mentally defective may 
help in the prosecution of the war. 
American journal of mental defi- 
ciency, 47:77-78, July 1942. 

Rapaport, David, M.D. Freudian 
mechanisms and frustration experi- 
ments. Psychoanalytic quarterly, 
11:503-11, October 1942. 

Raphael, Theophile, M.D., and Engel, 
D. S. The war and nerves. Health 
(Mountain View, Cali.), 9:5, 33, Oc- 
tober 1942. 

Rathmell, Thomas K., M.D., and Lieber, 
M. M., M.D. Pathology among in- 
stitutionalized psychotics. Pennsyl- 
vania medical journal, 46:17-18, 
October 1942. 

Rautman, Arthur L. Mental deficiency 
as a problem in general practice. 
Wisconsin medical journal, 41:771- 
76, September 1942. 

Reckless, Walter C. The impact of 
war on crime, delinquency and pros- 
titution. American journal of soci- 
ology, 48:378-86, November 1942. 

Reed, George E., M.B. The electric 
shock therapy of psychosis. Cana- 
dian medical association journal, 47: 
311-14, October 1942. 

Reeder, Grace A. Community plan- 
ning for the care of children of 
employed mothers. Child welfare 
league of America, Bulletin, 21:1-3, 
9-10, September 1942. 

Reese, Mary. Toward more effective 
living. Childhood education, 19:78- 
81, October 1942. 


Reeve, George H., M.D. Psychological 
factors in obesity. American journal 
of orthopsychiatry, 12:674-78, Oc- 
tober 1942. 

Rickles, Nathan K., M.D. Psycho- 
neurosis in World War II. North- 
west medicine, 41:373-76, November 
1942. 

Ridenour, Nina, and Williams, Edith. 
Whistle while you eat! Hygeia, 
20:924, 926-27, December 1942. 
(Condensation of article appearing 
in the April 1942 issue of Under- 
standing the child under the title 
“Balanced diets and balanced per- 

sonalities.’’) 


Riggs, Frieda W. Individualized em- 
ployment planning in A.D.C. fami- 
lies. Family, 23:297-300, December 
1942. 

Roberts, Charles S. Follow-up report 
of 74 patients treated by pharma- 
cologic shock compared with matched 
controls. Medical bulletin of the 
Veterans’ administration, 19:49—59, 
July 1942. 

Robinson, Leon J., M.D. Evaluation of 
continued therapy with phenytoin 
sodium. American journal of psy- 
chiatry, 99:231-37, September 1942. 

Rodnick, E. H. The effect of metrazol 
shock upon habit systems. Journal 
of abnormal and social psychology, 
37:560-65, October 1942. 

Romalis, Frieda. The impact of the 
war on family life. 1. Reactions to 
change and crises. Family, 23:219- 
24, October 1942. 

Rose, John A., M.D. Democracy and 
the philosophy of will therapy. Psy- 
choanalytic review, 29:401-5, Oc- 
tober 1942. 

Rosenberg, Ralph, M.D. The Adlerian 
approach to a case of idiopathic 
epilepsy. Psychiatric quarterly, 16: 
780-92, October 1942. 

Rosenberg, Seymour J., M.D., and Lam- 
bert, R. H., M.D. Analysis of certain 
factors in histories of two hundred 
soldiers discharged from the army 
for neuropsychiatric disabilities. 
American journal of psychiatry, 99: 
164-67, September 1942. 

Roth, William F., Jr., M.D., Williams, 
W. C., M.D., and Luton, F. H., M.D. 
Relationship of mental hygiene to a 
local health department program. 
American journal of public health, 
32:1005-12, September 1942. 

Rubinstein, H. S. M.D. Endocrine 
therapy in  neuropsychiatrie dis- 
orders. Diseases of the nervous sys- 
tem, 3:399-409, December 1942. 

Sanders, Irwin T. Getting used to 
school. Parents’ magazine, 17:29, 
111, 119-20, November 1942. 

Schachtel, Anna H., Henry, Jules, and 
Henry, Zunia. Rorschach analysis of 
Pilagaé Indian children. American 
journal of orthopsychiatry, 12:679- 
712, October 1942. 

Schilder, Paul, M.D. Success and fail- 
ure. Psychoanalytic review, 29:353- 
72, October 1942. 

Schramm, Gustav L. The juvenile 
court in wartime. Journal of educa- 
tional sociology, 16:69-81, October 
1942. 

Schroeder, Paul L., M.D., and Perkins, 

G. L., M.D. The doctor and the 

problem child. Illinois medical jour- 

nal, 82:373-79, November 1942. 


tne He 
































ait Ze 







































5 Mn 


Te aa Pcie SD 


Schwartz, Louis A., M.D. Clinical im- 
plications of psychosomatic medi- 
cine. Diseases of the nervous sys- 
tem, 3:332-39, October 1942. 

Segal, Myer E., M.D. Military quali- 
fications of egoistic type. Military 
surgeon, 91:577-78, November 1942. 

Selling, Lowell S., M.D. Industrial 
psychiatry in wartime—employabil- 
ity of certain mental cases. Indus- 
trial medicine, 11:407-11, September 
1942. 

Selling, Lowell S., M.D. Some psycho- 
logical aspects of nutrition. Journal 
of the American dietetic association, 
18:741-44, November 1942. 

Semrad, Elvin V., M.D., McKeon, C. C., 
M.D., and Corwin, William, M.D. 
Follow-up of cases of dementia para- 
lytica requiring indefinite mental 
hospital care. (Preliminary survey 
of 50 cases.) Diseases of the nerv- 
ous system, 3:274-79, September 
1942. 

Shackleford, Martha E. Case work 
services with retarded clients. Fam- 
ily, 23:313-16, December 1942. 

Shaffer, G. Wilson, M.D., and Noble, 
Douglas, M.D. New ways in recrea- 
tional therapy. Occupational ther- 
apy and rehabilitation, 21:268-70, 
October 1942. 

Shane, Aileen, A year’s service in a 
psychiatric unit of the American 
red cross. Family, 23:283-91, De- 
cember 1942. 

Shaskan, Donald, M.D., Yarnell, Helen, 
M.D., and Alper, Karen. Physical, 
psychiatric and psychometric studies 
of post-encephalitic Parkinsonism. 
Journal of nervous and mental dis- 
ease, 96:652-62, December 1942. 

Sheldon, Eleanor P. Casework service 
to a day nursery. Child welfare 
league of America, Bulletin, 21:5, 
10-11, November 1942. 

Simsarian, Frances P. Feeding an in- 
fant on a_ self-demand schedule. 
Child study, 20:14, 29, Fall 1942. 

Slagle, Eleanor Clarke. (Obituary and 
editorial comment.) Psychiatric 
quarterly, 16:797-99, October 1942. 

Slattery, Ralph J.. M.D. We have a 
child guidance clinic. Modern hos- 
pital, 59:70-71, October 1942. 

Sloane, Paul, M.D., and Karpinski, 
Eva. Effects of incest on the par- 
ticipants. American journal of 
orthopsychiatry, 12:666-73, October 
1942, 


Smith, Richard M., M.D. Children in 
war time. American journal of dis- 
eases of children, 64:497-504, Sep- 
tember 1942. 


CURRENT BIBLIOGRAPHY 





173 


Soler, Dorita. The teens need confi- 
dence. Parents’ magazine, 17:31, 38, 
108-9, November 1942. 

Solomon, Harry C., M.D. Present-day 
trends in the investigation of gen- 
eral paresis. Diseases of the nervous 
system, 3:262-63, September 1942, 

Solomon, Philip, M.D. The physician’s 
status in child-guidance work. New 
England journal of medicine, 227: 
427-33, September 17, 1942. 

Stanger, Margaret A. What’s an I.Q.? 
Parents’ magazine, 17:30, 114, No- 
vember 1942. 

Stokes, Walter R., M.D. Premarital 
medical service. Psychiatry, 5:361- 
69, August 1942. 

Strauss, Alfred A., M.D., and Werner, 
Heinz. Experimental analysis of the 
clinical symptom “perseveration” in 
mentally retarded children. Ameri- 
can journal of mental deficiency, 
47:185-88, October 1942. 

Strecker, Edward A., M.D., and Appel, 
K. E., M.D. Morale. American jour- 
nal of psychiatry, 99:159-63, Sep- 
tember 1942. 

Studebaker, John W., Can our schools 
build morale? Parents’ magazine, 
17:15, October 1942. 

Suicide and war. Statistical bulletin, 
Metropolitan life insurance company, 
23:1-2, September 1942. 

Sullivan, Lynn C. Occupational guid- 
ance for the high-grade mental de- 
fective. Journal of exceptional chil- 
dren, 9:3-6, October 1942. 

Symposium on alcohol and the war. 
Quarterly journal of studies on al- 
cohol, 3:201-301, September 1942. 

Symposium on educational provisions 
for mentally deficient adolescents, 
E. H. Martens and others. American 
journal of mental deficiency, 47:79- 
95, July 1942. 

Tadgell, Henry A., M.D., and Truden, 
Bernardine. Traveling psychiatric 
school clinics. Twenty years of 
state-wide operation in Massachu- 
setts. American journal of mental 
deficiency, 47:215-23, October 1942. 

Taylor, Katharine W. Coiiperative 
play groups in Seattle; a demonstra- 
tion in education for family life and 
community planning. Marriage and 
family living, 4:82-84, November 
1942, 

Taylor, Katharine W. Keep the home 
fires bright. National _parent- 
teacher, 37:12-14, October 1942. 

Tchou, M. Thomas. Citizens of the 
world. National parent-teacher, 37: 
7-10, October 1942. 

Thom, Douglas A., M.D. The contribu- 
tion and progress of the child guid- 
ance movement. American journal 





174 MENTAL 
of mental deficiency, 47:189-94, Oc- 
tober 1942. 

Thompson, Clara M., M.D. Cultural 
pressures in the psychology of 
women. Psychiatry, 5:331-39, Au- 
gust 1942. 

Thompson, Walker, M.D. Affectivity. 
Southern medical journal, 35:850—54, 
September 1942. 

Throckmorton, Tom B., M.D. Francis 
X. Dereum, physician, teacher and 
philosopher. Journal of nervous and 
mental disease, 96:529-41, November 
1942. 

Tilles, Mae S. Start sex education 
early. Parents’ magazine, 17:25, 
70-74, December 1942. 

Tousley, Clare M. How can the case 
worker team up with the layman? 
Family, 23:300-304, December 1942. 

Trippe, Clarence M., M.D. Neuroses 
and psychoses in wartime. Journal 
of the Medical society of New 
Jersey, 39:524-28, October 1942. 

Tucker, Beverley R., M.D. The de- 
development of psychiatry and neu- 
rology in Virginia. Virginia medical 
monthly, 69:480-84, September 1942. 

Turner, William J., M.D. Some dy- 
namie aspects of alcoholic psychoses. 
American journal of psychiatry, 99: 
252-54, September 1942. 

Underhill, Ruth M. Child training in 
an Indian tribe. Marriage and fam- 
ily living, 4:80-81, November 1942. 

Van Amberg, Robert J., M.D. Prog- 
nosis of carbon monoxide poisoning 
in 15 patients, previously mentally 
ill. Psychiatric quarterly, 16:668- 
80, October 1942. 

Van de Mark, John L., M.D. Debat- 
able administrative features. Amer- 
ican journal of psychiatry, 99:238- 
42, September 1942. 

Voelker, Charles H. Speech correction 
and national defense: neuropathic 
speech disorders. American journal 
of orthopsychiatry, 12:633-41, Oc- 
tober 1942. 

Vogel, Joseph. 
some case studies. Federal proba- 
tion, 6:33-37, July-September 1942. 

Vowinckel-Weigert, Edith, M.D. Dis- 
sent in the early history of psycho- 
analysis. Psychiatry, 5:349-59, Au- 
gust 1942. 

Wahl, Ernest F., M.D. The nervous 
patient, the family physician and 
the consultant. Journal of the 
Medical association of Georgia, 31: 
320-21, August 1942. 

Walecka, John A. Improving pupil- 
teacher and parent-teacher relation- 
ships. Elementary school journal, 
43:23-28, September 1942. 


Reconstructing youth: 


HYGIENE 


Walker, Kenneth C. Mental hygiene 
and organized religion. Mental hy- 
giene news, New York state depart- 
ment of mental hygiene, 13:1, 4, 
September 1942. 

Walton, Ruth. The function of the 
psychiatric social worker in a child 
guidance clinic. News-letter of the 
American association of psychiatric 
social workers, 12:11-19, Summer 
1942. 

War activities of the state institutions. 
Mental hygiene news, New York 
state department of mental hygiene, 
13:1, 4, November 1942. 

War and the nerves. Lancet (Lon- 
don), 243:222-23, August 22, 1942. 
Warson, Samuel R., M.D. The rile of 
the psychiatrist in the army induc- 
tion program. Journal of the Mis- 
souri state medical association, 39: 

318-20, October 1942. 

Wasserman, Ursula, and Resek, Felix, 
M.D. The refugee child: a task for 
mental hygiene. Mental hygiene, 
26:529-45, October 1942. 

Watters, Theodore A., M.D., 
Thompson, Walker, M.D.  Experi- 
ence in selective service work. New 
Orleans medical and surgical journal 
95:241-48, November 1942. 

Waud, Sydney P., M.D. Malingering. 
Military surgeon, 91:535-38, Novem- 
ber 1942. 

Wearne, Raymond G., M.D. A study 
of the first hundred consecutive ad- 
missions to Wassaic state school in 
the year 1935. American journal of 
mental deficiency, 47:231-35, October 
1942. 

Webb, Marvin H. Delinquency in 
defense communities and maladjust- 
ments to be obviated. Welfare bul- 
letin, llinois state department of 
public welfare, 33:8-12, September 
1942. 

Wegrocki, Henry J., M.D. Psychiatric 
teaching and the “prejudice for the 
organic.” Journal of the Associa- 
tion of American medical colleges, 
17:359-63, November 1942. 

Weiss, Edoardo. Emotional memories 
and acting out. Psychoanalytic 
quarterly, 11:477-92, October 1942. 

Weiss, Edward, M.D. Psychosomatic 
aspects of hypertension. Journal of 
the American medical association, 
120:1081-86, December 5, 1942. 

Weisz, Stephen, M.D. Anxiety as a 
symptom. Diseases of the nervous 
system, 3:394-99, December 1942. 

West, Nell. Training school needs. 
Canadian welfare (Ottawa), 18:9-11, 
October 15, 1942. 


and 











CURRENT BIBLIOGRAPHY 


White, William A., M.D. Thoughts of 
a psychiatrist on the war and after. 
Psychiatry, 5:404-34, August 1942. 
(Reprint of pamphlet published in 
1919.) 

Wiedenbach, Ernestine. Overcoming 
mental barriers. American journal 
of nursing, 42:1247-52, November 
1942. 

Wikler, Abraham, M.D. Organic fac- 
tors in the etiology of mental dis- 
orders. Kentucky medical journal, 
40:399-404, October 1942. 

Wildy, Lois. Current trends in foster- 
parent education. Social service re- 
view, 16:462-76, September 1942. 

Willkie, Wendell L. Give your chil- 
dren a world outlook. Parents’ 
magazine, 17:19, 76, November 1942. 

Wilson, Henry L., M.B. War-time 
nerves. Nursing times (London), 
38:500-1, August 1, 1942; 516, 521, 
August 8, 1942. 

Winn, Rowena H. What holds a home 
together? Parents’ magazine, 17:24, 
115-16, December 1942. 

Witmer, Helen L. Some principles of 


research in social case work. Smith 
college studies in social work, 13: 
1-12, September 1942. 

Witmer, Helen L., and Keller, Jane. 
Outgrowing childhood problems: A 
study of the value of child guidance 


treatment. 
social 
1942. 

Wittson, C. L. Neuropsychiatric ex- 
amination of recruits at the United 
States naval training station, New- 
port, R. I. War medicine, 2:944—-51, 
November 1942. 

Witty, Paul A. Emotions at ease. 
National parent-teacher, 37:22-24, 
December 1942. 

Wolf, Anna W. M. Inside a consulta- 
tion service. Child study, 20:10-13, 
28-29, Fall 1942. 

Wolf, Anna W. M. War and disci- 
pline. Parents’ magazine, 17:20-21, 
40, 56, 101, 103, 105, October 1942. 

Wolf, Stewart, M.D., and Wolff, H. G., 
M.D. Evidence on the genesis of 
peptic ulcer in man. Journal of the 


Smith college studies in 
work, 13:74-90, September 


175 

American medical association, 120: 
670-75, October 31, 1942. 

Wolfson, Isaac N., M.D. Some aspects 
of child welfare in the present emer- 
gency. Mental hygiene news, New 
York state department of mental 
hygiene, 13:1, 4, November 1942. 

Woolley, Lawrence F., M.D. A dy- 
namic approach to psychopathic per- 
sonality. Southern medical journal, 
35:926-34, October 1942. 

Woolley, Lawrence F., M.D., and 
Jarvis, J. R., M.D., and Ingalls, G. S., 
M.D. On the use of curare in modi- 
fying convulsive shock. Journal of 
nervous and mental disease, 96: 
680-93, December 1942. 

Wright, Clare. A modified procedure 
for the abbreviated revised Stanford- 
Binet scale in determining the intel- 
ligence of mental defectives. Ameri- 
can journal of mental deficiency, 47: 
178-84, October 1942. 

Wright, M. Erik. Constructiveness of 
play as affected by group organiza- 
tion and frustration. Character and 
personality, 11:40-49, September 
1942. 

Yerbury, Edgar C., M.D., and Newell, 
Nancy. Factors in the early be- 
havior of psychotic children as re- 
lated to their subsequent mental 
disorder. American journal of men- 
tal deficiency, 47:70-76, July 1942. 

Young, William W., M.D. The neu- 
rotic personality. Journal of the 
Medical association of Georgia, 31: 
317-19, August 1942. 

Yourman, Julius. Research: the basis 
for community-school planning. Un- 
derstanding the child, 11:14-17, 21, 
October 1942. 

Zilboorg, Gregory, M.D. The doctor 
and tomorrow. (Guest editorial.) 
Virginia medical monthly, 69:533- 
34, October 1942. 

Zitello, Adelaide K. The impact of 
the war on family life. II. Mother- 
son relationships. Family, 23:257- 
63, November 1942. 

Zurfluh, Ruth. The impact of the war 
on family life. III. Wartime mar- 
riages and love affairs. Family, 23: 
304-12, December 1942. 





LIST OF STATE SOCIETIES AND COMMITTEES 
FOR MENTAL HYGIENE 
(With date of organization) 


Alabama Society for Mental Hygiene 
(1915) 

Miss Katherine Vickery, Secretary 
Alabama College, Montevallo 
Arizona Society for Mental Hygiene 
Bishop Walter Mitchell, President 

Phoenix, Ariz. 
Northern California Society for Mental 
Hygiene (1937) 
Miss Elizabeth Hall, Executive Sec- 
retary 
45 Second Street, San Francisco 
Southern California Society for Mental 
Hygiene (1923) 
Dr. Anna E. Rude, Secretary 
2045 S. Oxford Street, Los Angeles 
Connecticut Society for Mental Hy- 
giene (1908) 

Dr. George K. Pratt, Medical Director 
152 Temple Street, New Haven 
Delaware Society for Mental Hygiene 
H. Edmund Bullis, Executive Di- 

rector 
911 Delaware Avenue, Wilmington 
Illinois Society for Mental Hygiene 
(1909) 
343 S. Dearborn Street, Chicago 
Indiana Society for Mental Hygiene 
(1916) 
Dr. Lillian G. Moulton, Acting Ex- 
ecutive Officer 
141 S. Meridian Street, Indianapolis 
Kansas Mental Hygiene Society (1920) 
Miss Melba Hoffman, Secretary 
1525 N. Vassar Street, Wichita 
Louisiana Committee for Mental Health 
(reorganized 1941) 

Felix Gentile, Executive Secretary 
506 Balter Building, New Orleans 
Maine Teachers Mental Hygiene As- 

sociation (1940) 
Charles A. Dickinson, Secretary 
University of Maine, Orono 
Maryland Mental Hygiene 
(1913) 
Dr. Ralph P. Truitt, Executive Sec- 
retary 
601 W. Lombard Street, Baltimore 
Massachusetts Society for Mental Hy- 
giene (1913) 
3 Joy Street, Boston 
Michigan Society for Mental Hygiene 
(1936) 
Harold G. Webster, Executive Sec- 
retary 
1215 Francis Palms Building, Detroit 
Minnesota Mental Hygiene Society 
(1939) 


Society 


176 


Mrs. Carl Lefevre, Executive Secre- 
tary 
334 Citizens Aid Bldg., Minneapolis 
Missouri Association for Mental Hy- 
giene (1936) 
Mr. Sidney Maughs 
3720 Washington Blvd., St. Louis 
New Jersey State Mental Hygiene As- 
sociation (1940) 
Miss Margaret Parker 
22 Valley Road, Montclair 
New York State Committee on Mental 
Hygiene of the State Charities 
Aid Association (1910) 
Miss Katharine G. Ecob, Executive 
Secretary 
105 East 22nd Street, New York City 
North Carolina Mental Hygiene Society 
(1936) 
Mr. W. D. Perry, Secretary 
Box 506, Chapel Hill 
Oregon Mental Hygiene Society (1932) 
Mr. Dan Prosser, Executive Secretary 
419 Platt Block, Portland 
Mental Hygiene and Public Health Di- 
vision, Public Charities Associa- 
tion of Pennsylvania (1913) 

Dr. Appleton H. Pierce, Secretary 
311 S. Juniper Street, Philadelphia 
Rhode Island Society for Mental Hy- 

giene (1916) 
Dr. Temple Burling, Medical Director 
100 N. Main Street, Providence 
Texas Society for Mental Hygiene 
(1934) 
Miss Lucille Allen, Secretary 
6126 Bryan Parkway, Dallas 
Utah Society for Mental Hygiene 
(1927) 
Miss Mary Story, Secretary 
Utah State Agricultural 
Logan, Utah 
Vermont Society for Mental Hygiene 
(1940) 
Rev. Gerald R. Fitzpatrick, Secretary 
Montpelier 
Virginia Mental 
(1937) 

Frank Gwaltney, Executive Secretary 
309 N. 12th Street, Richmond 
Washington Society for Mental Fy- 

giene (1928) 

Miss Marjorie C. Rice 

3119 Arcade Building, Seattle 

Wisconsin Society for Mental Hy- 

giene (1930) 

Miss Esther H. DeWeerdt, Executive 
Secretary 

405 E. Grand Avenue, Beloit 


College, 


Hygiene Society 





